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THE 


DYNAMISM OF ANTI-SEMITISM IN GENTILE AND JEW 


BY BRUNO BETTELHEIM 


The University of Chicago 


ISCRIMINATION against minorities 
seems to be one of the major 
evils of present-day society. Ac- 
rdingly, many studies have been 
ished covering the social and the 
economic as well as the psychological 
spects of this problem. For obvious 
s, most of the studies concentrate 
question of why the majority 
some of its members, should 

in activities which contradict 

own scheme of values. Fewer 
gations analyze the ways in 

h the minority group reacts and 

ls itself against the threat of dis- 
tion. Compared with the 

ncy of the problem, investigations 
psychodynamics underlying the 
rsonal relationships between per- 

r and persecuted are relatively 


Most studies of racial discrimination 


ze only the psychodynamics 
ting the persecutor. It seems 
many students of this problem 
their subject in a somewhat 
way, swayed by high morality 
subtle sense of justice. They 
unwilling to be as objective in 
evaluation of the mechanisms at 
k in the persecuted as they are when 
luating those at work in the perse- 
Because the persecuted is the 
vho suffers, they do not want him 
pear in any but the best light. It 
s if they feel that the persecuted, 
is already discriminated against, 
ld not in addition be criticized. 

A simple experiment which can easily 
nducted among tolerant persons 
demonstrate this attitude. Many 
ns who disapprove of discrimina- 


tion against minority groups neverthe- 
less admit that most people have many 
undesirable characteristics. But because 
of their tolerance they may add that 
undesirable features of character are 
often due to unfortunate circumstances 
beyond the control of the individual. 
If such persons are confronted, for 
instance, with the thesis that most Jews 
have undesirable characteristics, they 
are usually reluctant to agree, although 
the latter statement is a logical conse- 
quence of the former. Their aversion 
may be due to fear that if they assent 
to the second statement they may con- 
tribute to a tendency of which they do 
not approve, namely, racial discrimina- 
tion. For similar reasons many stu- 
dents of discrimination are well aware 
that the object of discrimination reacts 
frequently in ways which are as unde- 
sirable as the actions of the aggressor. 
They do not pay equal attention to this 
fact because it is easier to excuse a de- 
fender than an offender, and because 
they assume that, once the aggression 
stops, the undesirable reactions of the 
victim would also stop. An assumption 
such as this seems in need of validation, 
however. 

It is doubtful whether such a bias, 
presumably in his favor, is of real serv- 
ice to the persecuted. His main interest 
is that the persecution cease. Discrimi- 
nation can be effectively combated only 
on the basis of a comprehensive under- 
standing of the total phenomenon of 
persecution, a phenomenon in which 
persecutor and persecuted are insep- 
arably interlocked. The _ following 
presentation stresses the reactions of the 
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. 


persons who are discriminated against ever, did not materially chang 
and attempts an analysis of these reac- psychological mechanisms usually 


tions. This emphasis on the persecuted work in shaping the interpersonal 


and on the possible shortcomings in his tionship on the side of the p 


t 
response to the threat of discrimination when he meets the challenge of the 
should not be misconstrued as a criti- secutor and of the persecution. 
cism of his reactions, and even less so unusual conditions prevalent in a 
as an apology for the persecutor. man concentration camp accoun 
The discussion is based on examples _ the fact that these mechanisms app 
drawn from experiences in a German in exaggerated forms, which facilita 
concentration camp.' No definite claim their analysis. Nevertheless, 
can be made that this experience has_ that similar psychological mechanism; 
implications for other types of minority are at work if persecutor and pers 
persecution, although the parallelism meet in less extreme situations, alth 
between this particular type of minority the overt representations of 
persecution and others, less traumatic, mechanisms are less dramatic. 


seems striking. In the following account, all nor 

In regard to minority discrimination, psychological aspects of racial discrin 
the situation in a German concentration nation are neglected, as are tl 
camp is obviously strongly conditioned mechanisms which could not be read 
by the character of this institution. In observed, such as escape into fant 
the concentration camp it is neither Neglected also are other mecha 
possible to avoid becoming the object which remain outside of the pr 
of persecution nor is it possible to with which this paper deals, 
counteract it. Thus, for instance, the warding off of anxiety through gr 
prisoners could not escape persecution formation. The following story « 
by changing their domicile, nor could _ incident in the concentration « 


_ 


they appeal to the law-enforcing agen- serve as an introduction to th 


cies or resort to physical counter-aggres- theoretical discussion. 

sion without risking dire consequences. In the winter of 1928 the murder 

But similar situations do occur, at least a Polish Jew of the German atta 

for short periods of time, for instance, Paris, von Rath, was used by 

during race riots. Gestapo as an excuse for violent 
Semitic actions. In the concentra 

AN INCIDENT IN A CONCENTRATION CaMPp camp at Buchenwald, new hardship 


The prisoners in concentration camps WT inflicted on the Jewish prisor 


were exhausted and undernourished, 
which may have influenced their ways from using the camp’s clinic un 
of reacting to the threat of aggression. their need for treatment had orig 


One of these was an order barring t 


These and similar specific factors, how- in a work accident.” 


1 The author spent approximately one year in 2 At the clinic the medical ser 
the German concentration camps at Dachau and __ pensed by political prisoners, untrained 
Buchenwald. Thus he was a victim of minority task Nevertheless, it was the 


persecution and, therefore, feels an even stronger camp where prisoners could receive n 

urge to contribute toward a better understanding where wounds were cleansed and bandag 
of all aspects of this problem Only a fuller where small surgical operations were pert 
understanding of what is involved in the inter- Due to the unsanitary conditions in 
personal relationship between persecutor and per- was impossible to keep wounds protect 


th 


secuted can help to prevent the occurrence of this the clinic’s help, and wound 
particular type of relationship infected 





] 
ie 
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prisoners suffered from 

ins which often led to 

I nade amputations neces- 
{any Jewish prisoners tried to 
treatment of their frostbite 
e order barring them from the 
Whether or not a prisoner was 
1 to the clinic depended upon 
m of a Gestapo private who 


| the prisoners lined up in front 
On reaching the entrance, the 
explained to the Gestapo sol- 
nature of his ailment and the 
n decided whether he should 
tted to receive treatment. Even 


new rule excluded Jewish 


age ; 
rs from the clinic, only a few 


| in receiving treatment be- 


Jews were a priori thought to be 


rs; frequently they were 
iway with whippings. 
suffered from frostbite. At first 
of Jewish prisoners whose 
receive medical care had 
n mistreatment prevented me 
eking help at the clinic. Finally 
t worse, and I feared that wait- 
rer would make an amputation 
Therefore, I decided to 
effort to receive treatment. 
I arrived at the clinic, many 


risoners were already waiting; 


t a score of them were Jewish 


rs who also suffered from severe 


The main topic of discussion 


e’s chances of being admitted to 


The conversation indicated 
prisoners had planned their 
in great detail. Some, for 


e, thought it best to stress their 


] 
| 


1 
; 


us service in the German army 
World War I: the wounds 
or the decorations won. Others 


to impress the Gestapo guard 


severity of their suffering. A few 


it would be preferable to tell 


tall story,” for example, that a 


Gestapo officer had ordered them to 
report at the clinic. 

The prisoners seemed convinced that 
the Gestapoman on duty could not see 
through their schemes. Moreover, they 
neglected to take into account the fact 
that he might be an individual with 
personal biases and that it might be 
advantageous to appeal to these. Finally 
they asked me about my plans. I denied 
having definite plans and replied that, 
instead, I preferred to observe the 
Gestapoman’s behavior, particularly his 
way of dealing with other Jewish pris- 
oners who suffered from frostbite as I 
did, and to proceed on the basis of 
these observations. I concluded that I 
thought it undesirable to follow a pre- 
conceived plan, because it was difficult 
to anticipate the reactions of an un- 
known person. The prisoners’ reac- 
tions to this statement were similar to 
those in previous situations in which I 
had thus formulated my ideas on how 
to deal with Gestapomen. They asserted 
that one Gestapoman was like the other. 
They accused me of not wanting to 
share my plan with them, or of not 
having any plan and intending to use 
one of theirs. These accusations were 
couched in abusive language. It ob- 
viously annoyed them that I was ready 
to meet the enemy unprepared. 

Jewish prisoners waiting in front of 
me were not admitted to the clinic. 
The more a prisoner pleaded with the 
Gestapoman, the more annoyed and 
violent he became. Expressions of pain 
amused him; stories of previous services 
rendered to Germany outraged him. 
He chided the prisoners for trying to lie 
their way intp the clinic. He proudly 
remarked that Ae could not be taken in 
by Jews, that fortunately the time had 
passed when Jews could gain their goal 
by lamentations. 

When my turn came the Gestapoman 
asked me whether I knew that work 
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accidents were the only reason for ad- Nevertheless, it seems that the sity 
mitting Jews to the clinic, and whether ation has implications for one-to.on, 
I came because of such an accident. I relationships that determine  groy 
replied that I knew the rules, but that — behavior. 
I could not work unless my hands were Anti-Semitism may be considered 
freed of the dead flesh. Since prisoners psychological defense against dang 
were not permitted to possess knives, I originating either in the person or in 
asked to have the dead flesh cut away. the outside world. What may at fre 
I made these statements in a matter-of- have been an occasional reaction to 
fact way, avoiding pleading, deference, definite stimulus in the outside worl 
or arrogance. The Gestapoman re- becomes so ingrained and stereotyped 
plied: “If this is really all you want, I that it is no longer dependent on 1 
am going to tear the flesh off.” He actual presence of the stimulus. 
started to pull with force at the fester- There is, of course, a significant di 
ing skin. Because it did not come off ference between anti-Semite and Jew in 
as easily as he might have expected, or respect to the origin of this particu! 
for some other reason, the Gestapo psychological defense. As has beer 
soldier ordered me to enter the clinic. pointed out by several authors, 

Once I was inside the clinic he gave anti-Semite defends himself throug! 
me a malevolent look and pushed me anti-Semitism mainly against dang 
into the treatment room. There he told originating in himself.? The lew, 
the orderly to attend to the wound. means of his counter-reaction, def 
While this was being done, the Gestapo- himself primarily against dangers orig 
man again watched me closely. I suc- nating in the environment, namely, the 
ceeded in suppressing signs of pain. As anti-Semitic threat. But in the Jew 
soon as the cutting was accomplished, 1 case as well, inner needs exercise strong 
started to leave. The Gestapoman modifying influences. As time ¢ 
seemed surprised and questioned me as_ both the Jew’s and the anti-Semit 
to why I did not ask for further treat- defensive reactions become more 
ment. I replied that I had received the more the function of inner motivat 
service which I had requested. At this than of outer pressure, although t 
he told the orderly to make an excep- jndividual continues to think th 
tion and to treat my hand. After I reactions are due only to the latter 
had left the room, the Gestapoman Since they both now act more on | 
called me back and gave me a card basis of inner drives than in response t 
entitling me to further treatment and an outside reality, it becomes under 
to admittance to the clinic without in-  standable that their reactions have sig 
spection at its entrance. nificant features in common. 

For example, in the concentrat 
camp situation, both Jewish prisoners 
This incident may serve as a starting- and Gestapo guards acted as if psycl 


INTERPRETATION I: THE Jews 


point for the discussion of certain logical mechanisms comparable to par 
psychological aspects of the problem of 
anti-Semitism. It must be stressed that 
the experience related above is based on _, Collected papers, London: Hogart 
a one-to-one relationship; therefore it 179; Freud, S., Moses and mor 


8See Fenichel, O., Psychoanal 
Semitism, Amer. Imago, 1940, 1, 


.. « . York: Knopf, 1939, 142-145; Moeller 
‘ c 7e , 
may not be permissible to generalize cujertion ceuates ent satiate, 40 


from it to situations involving groups. 1942, 3, 3-13. 
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lelusions were at work in them. 
believed that the members of the 

up were sadistic, dirty, unin- 
+ of an inferior race, and that 
i\dulged in sexual perversions. 


rroups accused each other of being 


ed only in material goods and 


ing no respect for ideals, or for 
ind intellectual values. In the 
f each group there may have been 
ual justification for some of these 
Nevertheless this strange simi- 
that the two groups 

vailing themselves of analogous 


ind cates 


anisms of defense. Moreover, each 
ought of the other in terms of 
type and was thus prevented 
listically evaluating any mem- 
he other group and thus its own 

Unfortunately the Jews were 
able to 


1 


) more in need of being 
1 1 
n cieariy. 


my camp experience ] was 


sed by the unwillingness of most 
o accept the fact that the 
nsisted of individuals rather 
many examples of one and the 
type, although had had 
intimate experience with some 
men to know that there were 
ndividual variations. The Jews 
! that the Gestapo soldiers had 


they 


a nonsensical stereotyped pic- 
the Jew and assumed that all 
like. They knew how 
was this picture of the Jew. 
theless, they used exactly the 
type of oversimplification when 
ng of the Gestapoman. 
raises the question of why the 
prisoners were unable to accept 
1 of individual differences be- 
Gestapomen. Obviously, they 
ot take the Gestapoman’s individ- 
into account when forming their 
psychological 
sms prevented them from doing 
prisoners’ violent reaction to 


were a 


because some 


157 
the fact that someone could approach 
the Gestapo without a prepared scheme 
provides the necessary clue for under- 
standing some of these mechanisms. 
The prisoners seemed to derive some 
security and emotional relief from their 
preconceived, more or less elaborate, 
fixed plans. These plans were based on 
the assumption that one Gestapo sol 
dier reacted like any other. An attitude 
questioning the validity of the stereo 
typed picture of the Gestapo soldier 
aroused the fear that these plans might 
not succeed. Without such plans they 
would have had to face a dangerous 
situation without defensive armor; they 
were not capable of such spontaneity. 
My insistence on the Gestapo guard’s 
individuality threatened the delusional 
security they seemed to derive from 
plans, and their 
becomes 


their 
violent 
understandable. 


preconceived 

anger against me 

Overcominz anxiety was by no means 
the only reason why the Jews thought 
in stereotype of the Gestapoman. The 
stereotype of the Gestapoman fulfilled 
other important functions. For instance, 
it safeguarded the Jews’ self-esteem. 
The picture contained, 
among other features, the idea that the 


stereotyped 


anti-Semite was of low intelligence, had 
little education, and was of low social 
and cultural status. These characteris- 
tics, though true for some anti-Semites, 
were ascribed to all because otherwise 
their accusations against the Jews could 
not be dismissed so easily. What a 
stupid or a depraved person thinks can 
be disregarded. But if those who think 
badly of us are intelligent and honest, 
then our self-respect is threatened. So 
the anti-Semite has to be stupid in 
order that the Jew may preserve his 
evidence 


self-esteem, even if there is 


which attests to the anti-Semite’s ade- 


quate intelligence. Unfortunately, this 
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usual defense was ineffecual in a con- 
centration camp situation. 

In the concentration camp the Jew 
was at the mercy of the Gestapo. The 
consequence of the self-created stereo- 
type of the depraved anti-Semite was 
that the Jew had to submit to such a 
lowly person. It is damaging for one’s 
ego to have to humble oneself. Even 
more pernicious to one’s self-esteem is 
having to grovel before a person who 
has low status and to whom very un- 
desirable characteristics are ascribed. 
The Jews, therefore, found themselves 
confronted with a dilemma. Either the 
Gestapomen were at least their equals, 
for instance, in intelligence; in this case 
their accusation of the Jews carried 
weight as the opinion of discerning 
men; or else the Gestapomen were 
stupid, and their accusations could be 
dismissed as the result of their lack of 
intelligence, but in this case the Jews 
had to see themselves as submissive to 
their inferiors. In order to preserve 
their inner status, their self-esteem, the 
Jews could not submit to their inferiors, 
particularly since many of the latter’s 
requests were unreasonable and amoral. 
The very fact that they had to obey the 
orders of the Gestapo made the 
Gestapomen their superiors in respect 
to what they lacked most, namely, 
actual power. The Jews found a way 
to solve this conflict by thinking of the 
Gestapomen as superior not intellec- 
tually or morally, but superiors in some 
other way. They thought of them as all- 
powerful adversaries and pretended that 
they were no longer humans. As they 
invested the Gestapomen with inhuman 
characteristics, they became able to sub- 
mit to them without being degraded. 
Thus the Jewish prisoners could submit 
to inferiors without threat to their self- 
esteem. The Jews felt that they could 
be expected to hold their ground only 
They could admit, 


against equals. 


without losing self-respect, that the 
were unable to fight against inhumay 
brutality or an all-powerful conspirac ? 

The stereotyped figure of the Gestap 
man which the Jews developed served 
also in another way to protect their egos 
The Jews interpreted their persecution 
as the result of anxiety on the side of 
the Gestapo. Because of the Gestapo’s 
fear of the Jews, the Jews were o 
vinced that they really were different 
from non-Jews. Hardly ever did 
Jewish prisoner realize the contr 
tion between thinking that the Gestap, 
was stupid, and at the same time quot 
ing the fear that these supposedly stupid 
persons had of the Jews as evidence for 
the superiority or importance of the 
Jews. Thus, for reasons originating in 
the psychological mechanisms of defens 
used by the Jews, the stereotype of the 
Gestapoman was full of inner contradic 
tions which made its use 
detrimental in planning action 

In the concentration camp the per 
sonal contacts of Jews with the Gestapo 
were frequent, but were not of such a 
nature as to permit a real understand- 
ing of what was going on in the minds 
of the guards. In order to understand 
the guard’s behavior the Jews had to 
fall back on their own experiences. The 
only way in which they could explain 
and understand the Gestapoman's 
actions was by imputing to him motives 
with which they were familiar. They 
were convinced that the Gestapo had 
undesirable motives. Thus they pr 
jected into the stereotype of the Ges 
tapoman most, if not all, of those unde 
sirable motives and characteristics which 
they knew best, namely, their own. By 
projecting into him everything that was 
evil to them, he became an even more 
powerful and threatening figure. This 
process of projection prevented th 
Jews from using to advantage an) 
opportunity of viewing the Gestapoman 


even more 
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| person; it forced them to think 


as an evil alter ego. 
ore, the Gestapoman 


was 
more cruel, bloodthirsty, and 
us than any individual Gestapo- 
Many Gestapo- 
most of 
small 


ibly could be. 
were quite dangerous, 
were cruel, but only a 
of them were actually blood- 
and homicidal. True, they were 
to kill and injure when so 
1. or when they thought their 
expected it of them. But the 
Gestapoman was always and 
circumstances a bloodthirsty 
here resulted from this attitude 
of the guards which on many 
sions was actually unjustified and 
essary. Consequently most pris- 
voided contact with guards at 
and, by doing so, often ran 
risks than they would have in- 
| by confronting the guards. For 
e, some prisoners were so terrified 
y went into hiding when or- 
present themselves to a Ges- 
n. For running away they were 
severely punished, frequently 
When presenting themselves to a 
poman, their punishment under 
Imstances was never as bad as 

ild be had they run away. 
strange effect of the prisoners’ atti- 
that even those who com- 
ed suicide did not first try to kill a 
Such attempts might 
brought punishment on the rest of 


was 
poman. 


risoners, but this reason was hardly 
The lack of 
gainst Gestapomen on the side 
few prisoners 
to me who committed suicide 
be explained by the particular 
hological motivating 
But stories of the extermination 


factor. 


eterrent 


comparatively 


mechanisms 


ps seem to indicate that even non- 
] 


prisoners who knew that they 
were going he gas cham ill did 
cre going to the gas chamber still dic 


Such 


attack probably would have resulted in a 


not try to attack the Gestapo. 


less painful death for them and would 
have offered a chance for revenge. The 
prisoners certainly knew that they could 
not be any worse off for assaulting a 
guard. The reason the victims did not 
dare to fight back was probably that 
they, like the prisoners in the concen 
tration camp, got caught by their own 
stereotype of the all-powerful Gestapo. 
Their mental picture of the Gestapo 
was such that even to think of fighting 
back became impossible; to have done 
so would have robbed the stereotype of 
its omnipotent features, which alone 
made submission to an “inferior” ac- 
ceptable to the prisoners’ egos. 

In order to understand the prisoners’ 
behavior and the psychological mecha- 
nisms at work in them, it must be 
realized that they were forced to live 
under conditions different from 
those for which their education during 
their formative had _ prepared 
them and from those for which their 
life experiences during their mature 
years had prepared them.* In order for 
in the concentration 


very 


years 


them to survive in 
camp, certain adaptive mechanisms be- 
came necessary and therefore adequate 
which in other situations, within the 
framework of a different reality, would 
have been neurotic or even psychotic 
mechanisms. Moreover, the situation 
in the concentration camp forced the 
prisoners to revert to types of behavior, 
the desires for which they had had to 
This 
repression was necessary for their de- 
adult 


repress deeply since infancy. 


velopment from children into 


persons, to act contrary to the repress- 
ing forces increased their feelings of 


4For an elaboration of the situation in which 


they lived and for a discussion of some phe- 
nomena which could be observed in them due to 
their particular living conditions, see the author's 
behavior 


1943, 38, « 


“Individual and mass ir reme situ- 


ations,” This JourNAL, 
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guilt and worthlessness. For instance, 
normal gratification of sexual desires 
was impossible and the prisoners were 
thus forced back into seeking pre-geni- 
tal pleasure satisfaction. This created 
guilt feelings similar to those of the 
child who misbehaves. Their situation 
revived the childish fear of parental 
disapproval. Added to it was the pris- 
oners’ remorse, originating in the fact 
that their actions were contrary to their 
self-respect. 

The prisoners in the concentration 
camp were living in a situation in 
which they were continuously over- 
powered by their enemies. The actual 
threat originating in the Gestapoman 
reactivated all their childish fears and 
reduced them to a state similar to the 
original helplessness of the infant.° The 
small child believes that the adult has 
unlimited power to deal with him at his 
pleasure. These prisoners—although 
they were adults—were living in a 
world in which these childish fears were 
only too justified. The situation in 
which the prisoners found themselves 
reactivated not only helpless infantile 
attitudes, but also infantile fears and 
hostilities. Superimposed upon this re- 
vival of infantile patterns there were 
rage reactions against those who made 
this regression necessary. The circum- 
stances in the concentration camp ac- 
counted for the impotence of this rage. 
Furthermore, the prisoners were de- 
prived of the benefits the child usually 
receives in exchange for his submission 
to the overpowering parent figure, 

-vious paper I pointed out to what 

t rs, like infants, were dependent 

on the Gestapo for satisfaction of the most primi- 
tive desire ke the infant, they had to depend 


on the good will of the Gestapo for receiving 
food. Frequent and irregularly imposed days 
without food enforced this childlike dependency 
of the prisoners. So did their dependency upon 
the Gestapoman's permission for elimination, a 
dependency which occasionally forced them to soil 
themselves, like infants 


namely, gratification of his depend 
needs and a limited control of the 
The prisoners were even more hel “ 
than children in dealing with thei; 
original and reactive hostility. Infantil 
outlets through motility, temper ty 
trums, and crying were no longer avai 
able, nor did the prisoners receive lov: 
or security in exchange for their 
docility. In order that they would ' 
be overpowered by their hostility, 
according to it, w hich wouk ‘ have be 
suicidal, they extrapolated it and py 
jected it into the Gest acai . 
doing so they freed themselves of their 
hostility to some degree and, at 
same time, protected themselves against 
committing an aggressive act against 
the enemy, whose overpowering 
strength they had to stress. This sys 
tem of defense had to be maintain 
under all circumstances. It is desig 
nated as a system of defense rather 

a mechanism of defense because the 
development of this system may be « 
pared to a total delusional effort to g 
mastery. Reality-testing had to 
avoided at all times. An attempt to test 
aggressively the actual dangerousness 
the Gestapoman would almost certainly 
have endangered the esac phys 
survival. Psychologically, reality-testing 
might have led to the Seeiti 1 of t] 
fiction of the all-powerful Gestapoman 
which had to be maintained in ord 
to prevent aggressive acts against 
which were equally dangerous. Thus 
the combination and interaction of an 
imaginary system and of reality mad 
it most difficult for the prisoners 


escape the psychotic tendencies the; 
had to develop because of the situation 
in which they found themselves. 1h 
imaginary system was built up out ¢ 
the prisoner’s projection of his infantile 
fears and hostilities into the fictitious 
Gestapoman; while the reality interact 
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it was the actually overpower- death. Borrowing this power through 
ht of the Gestapo. psychotic-like introjection permitted the 

elplessness and the need to prisoners in some tenuous and tem 

ery revengeful tendency are porary way to gratify to some degree 
nt components in the prisoners’ their narcissistic needs. This gratifi- 
create the fictitious all-powerful cation of narcissistic needs was necessary 
n who must be evaluated for their survival.° On the other hand, 


in terms of reality nor in terms the vital energy necessary for maintain 
risoners’ own strength. How- ing these psychotic mechanisms drained 
‘should be considered that, pre- the prisoners of a great deal of thei 
the time of their imprisonment, total store of vital energy. This hap 
oners had led more or less suc- pened at a moment when they most 
dult lives which had given needed this energy either for mastering 
estige in various areas of human _ reality, or for fighting the enemy. 
The circumstances leading 

mprisonment had crushed this A SpecuLaTION ON THE EXTERMINATION 

Revival of the infantile situ Camp 

+} 


e way described above was a _ , 
+. y : The psychological mechanisms dis- 
r blow to the individual prisoner s : ; 1 ! ’ 

cussed above could be observed in many 


sm. Psychological economy de 


: prisoners 1n the concentration camps at 
a certain amount of this 
a time when the chance for surviving 
maintained and even re- 
-ritical situations of the 


nted by living in a concen- 


the ordeal of the camp was, though 
small, still existent. They were prob- 


; : ably also and in exaggerated form at 
Psychological economy : 5! 
ae , 7 work in prisoners in extermination 

her that emotionally com- __ ; 
EF Met wae camps. Although information is lack 
| defensive tendencies find. : ; 
, ing on the state of mind of prisoners in 
n in a single psychological ena ; 
, : So. extermination camps, it might, never 
rather than in several coordi- 
ule ° theless, be possible to speculate on the 
ictures. Therefore, the power- ; 
“hee: psychological mechanisms at work in 

ire of the fictitious Gestapoman \ re , 
a them. Their docile acceptance of the 

lf well to safeguarding the . E isl 
situation in the camp, and of their hav 


narcissistic needs. This stereo 
ve 


; ag: <a lett ing to die in the gas chamber may 
es submitting to him less detri- . ‘ “~ ; ; 
, ‘ — in part explained as the result of the 
to the prisoner’s narcissism and  ¢ 
' aig at bmn; ; following factors: 
him to identify submissively pt oa , 
: 1. The prisoners’ inner awareness of 
Gestapoman’s great power. By 


, : ; the tenuous and te mporary nature of 
ng with him in a submissive 


the psychological emergency measures 


} 


risoner could actually live, é ‘ 
} by means of which they freed them- 


just act, the role of the docile 
rer, and thus enjoy the 
urity inherent in utter sub 


Through this — sul 


selves of their hostilities; 
2. The loss of libidinal energy which 
they expended in maintaining this tem- 


ymissive oo 
. ; , porary fiction, which drained them of 
yn, the Gestapoman § power 
: ae » nearly all emotional energy so that even 
in a devious way, the prisoners ; o/ 


power also. Doubtl SS, the Ges- 6In “Individual and mass behavior in extreme 
1 examples of the prisoners’ 


situations,” I present [ 


n was the figure with the great- 
} : identification with the Gestapo and of their cop 


uige, n iving power over life and ing the Gestapo behavior. 
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the final destruction of life seemed no 
longer a great loss; 

3. The narcissistic identification with 
the overpowerful enemy, which per- 
mitted them to find gratification in 
being overpowered by the enemy; 

4. The prisoners’ need to regard their 
untenable situation in a less threatening 
light. Their submissiveness was in line 
with the unreal, psychotic character of 
the whole situation which did not per- 
mit them to fight back, because by fight- 
ing back the prisoners would have re- 
introduced reality into an unreal set- 
ting. This would have destroyed their 
delusion and the dream-like character 
of the situation which permitted them 
to disregard the real dangers of their 
position. 

5. The prisoners’ desire to destroy 
their enemy. Because of this psychotic 
introjection of their destroyer, they 
were able to “destroy” delusionally their 
enemy by their own death. 

All this might be cornpared with the 
delusions of a psychotic who creates a 
threatening figure. The dangerousness 
of this figure is continuously increased 
by adding new and fantastic threaten- 
ing characteristics. The psychotic as 
well as the prisoners in this situation 
may be compared with the sorcerer’s 
apprentice who has lost the power to 
control his magic creation. The more 
dangerous the figure becomes, the 
greater becomes the need for its de- 
struction. But by now the figure has 
become an integral part of the person’s 
life. The threatening figure has to be 
destroyed at all costs. Even one’s own 
life is not too great a price to pay for its 
destruction. 

Incidentally, this repressive, magic 
thinking of the prisoners has a pre- 
cursor in a common infantile mecha- 
nism, namely, the child’s fantasy of the 
bogeyman and the child’s animal fan- 


tasies. These creations frighten and 


overpower the child but, at the sam. 
time, represent the child’s great hosti] 
ties against them. For the same py; 
pose, the prisoners invested 
actually dangerous Gestapoman the 
same qualities which the child inves; 
in the bogeyman. 


in the 


INTERPRETATION II: Tue Anti-Seyim 


After so much has been said about the 
prisoners who suffered from 
Semitic persecution, the discussion 
the psychological mechanisms at work 
in the anti-Semite can be shorter. 
externalizing his own undesirable tend. 
encies and by projecting them into the 
stereotyped picture of the Jew, the anti- 
Semite attempts to attain freedom from 
his inner conflicts. To the anti-Semite 
the Jew appears much more 
dangerous than he actually is. The 
anti-Semite is afraid not of the com 
paratively insignificant Jewish individ 
ual, but of the stereotype of the Jew, 
whom he has invested with all that is 
evil in himself. How dangerous his 
undesirable inner drives are, and hov 
powerful, he knows only too well. An 
enumeration of the qualities which the 
Nazis, for instance, imputed to the Jew 
is to some degree an index of the qual 
ties they tried to deny in themselves 
Instead of fighting these qualities in 
themselves, they fought them by per 
secuting the Jews. 

The projection of his own unaccept 
able inner strivings is the basis for the 
anti-Semite’s persecution of the Jew 
The strength of these unacceptable 
drives accounts for the violence of the 
persecution. The balance between these 
two mechanisms is a tenuous one: every 
step in projection threatens to undo the 
work of repression. The anti-Semute 
has to see the Jew as a very dangerous 
individual and in doing so applies 
psychological mechanisms similar t 


those which account for the Jew’s dis 


also 
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of the Gestapoman. It 
incompatible with the self- 


ncept 


1e anti-Semite to realize that 
ging a War of persecution 
mparatively helpless minor- 
[herefore, in order to fight 
th justification and without 
their self-esteem, the anti- 
ist believe in the existence of 
and threatening conspiracy 

against them. This self- 


takes the form ot accusa- 


ch in their mildest form 


widespread belief in Jewis! 


The | self-justification 
nost exaggerated form in the 
onviction that there existed 
tional conspiracy of Jewish 
which was waging war 
t Germany. 

ti-Semite cannot rely upon any 
signs for demonstrating the 
his powerful organization, 
have, for instance, no 
et, nor are they in leadership 
great nations. ‘Therefore, 
of a secret organization 
postulated, and this is exactly 
xtreme anti-Semites do. Here 
lelusional mechanisms deter- 
1ti-Semitism become obvious. 
m that there exists a secret 
the anti-Semite’s thinking 
ompared with the rationaliza- 
the paranoid patient who uses 
that nobody else recognizes the 
e of his enemies to reinforce his 

in their cunning. 
more violent the anti-Semite’s 
ns are, the more he must justify 
by believing in the dangerousness 
wish power. The greater he be- 
es this Jewish power to be, the 
r his anxiety becomes, which then 
him to even more violent actions. 
inti-Semite is also caught in 
us circle of his delusional SYS- 


h may be one of the factors 


explaining why, once anti-Semitic per- 
secution becomes rampant, it proceeds 
with self-perpetuating vigor. The vio- 
lence of the persecution demands new 
and stronger justification. It also creates 
guilt feelings, which add to the anxiety 
already created by the belief in the 
power of the Jew. 

The Jew seems for another reason 


he 


particularly well suited to become t 
object for the anti-Semite’s projection 
of his repressed desires. Projection is 
the result of an inner conflict. The 
desires which are unsuccessfully re 
pressed and therefore have to be pro- 
jected are an “immer enemy” of the 
anti-Semite’s personality. The Jews, 
therefore, are much better suited than 
any other external enemy to represent 
these “inner” drives. The Jew is the 
enemy who lives within the structure of 
a society into which he is not fully 
integrated. The parallelism between 
the Jew’s precarious position in a so- 
ciety which does not quite accept him, 
and those id-drives which, although part 
of a subject’s personality, are not accept- 
able to his consciousness, seems striking. 

Some of the characteristics which the 
anti-Semites frequently ascribe to the 
Jews and use as a justification for re 
jecting them are quite revealing. They 
claim that the Jews are sneaky, sly, 
underhanded, and pushing. These 
characteristics may well be applied to 
the ways in which the id-drives try to 
overcome the repressive forces of the 
superego. In their desire for satisfac 
tion, they first “push” against the super- 
ego, trying to force the superego not to 
block them. If the superego does not 
permit their satisfaction in a direct way, 
the id-drives may still be satisfied by 
devious means; for instance, by “out 
witting” the superego at moments 
when it is not watchful, which happens, 
for instance, in cases of apraxia. Some 
of the methods by means of which 
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id-drives find satisfaction despite the 
repressing tendencies of the superego 
may well be called underhanded, or 
sneaky. 

Finally, the projection which is the 
psychological basis of anti-Semitism is 
a real service which the Jew renders to 
the anti-Semite. The Jew not only pro- 
vides the anti-Semite with an object by 
means of which he can discharge his 
aggressive drives, he also provides him 
with an alter ego, and therefore with a 
chance to externalize his inner conflicts. 
Therefore, in some strange way the 
anti-Semite accepts the Jew because of 
the service he renders him by alleviat- 
ing his inner conflicts. After all, send- 
ing out the scapegoat was a holy ritual. 
Thus many anti-Semites render to some 
Jews favors of which they are proud, 
and nearly every anti-Semite claims to 
know some fine Jewish individuals, to 
have some Jewish friends. 

If in actual life a Jew acts in accord- 
ance with the semi-delusional picture of 
the Jew which the anti-Semite has de- 
veloped, then he believes that his hatred 
against all Jews is justified. Here again 
psychotic mechanisms are at work in 
the unrealistic use of generalizations for 
supporting delusional thinking. On the 
basis of such generalizations the anti- 
Semite feels free to fight and to kill. 
The violence with which he rejects his 
own deficiencies permits him to destroy 
the subject into which he projected 
them, namely, the Jew. By fighting the 
Jew and his imputed qualities, the anti- 
Semite tries to protect the integrity of 
his character structure, from which he 
has tried to eliminate his own unaccept- 
able tendencies by projecting them on 
the Jews. In this sense there was some 
truth in the National Socialistic state- 
ment that if the Nazis did not fight the 
Jews, the Jews would conquer them: if 
the National Socialists would not fight 


against their own anti-national social- 


istic tendencies, national  socialis, 
would fail. This is why the ans. 
Semitism of the National Socialis. 
became more violent as the war wep, 
on. The more they were threatened }y 
ultimate failure, by not winning the 
war, the more they had to suppress jg 
themselves those characteristics which 
might lead them to defeat. The Jews 
represented to them, among other 
characteristics, their own desires {o, 
peace and international cooperation, for 
unheroic family life. These desires 
were a threat to a national socialistic 
victory, and they became stronger with 
any failure. Thus they had to treat th 
Jews the more violently the more y; 
lent their inner struggle became 

In this context it may be mentioned 
that, according to newspaper reports, 
Ley, the only prominent Nazi leader 
who has, so far, committed suicide after 
imprisonment and who has left notes 
admonished the Germans to make their 
peace with the Jews and forswear ant 
Semitism. He probably did not write 
this note out of remorse, or because of 
sudden better insight. What may have 
happened was that he got caught in h 
own projection. His projection had led 
him to believe that the Jews were t! 
most dangerous enemies of Nation 
Socialism. After the defeat, this pr 
jection was no longer tenable, and Ley 
may have realized that the Nazis h 
been fighting an “inner” enemy rather 
than a real enemy. He may have fel 
that this “inner” conflict must be 
solved before the Germans could find 
peace. In spite of the long-standing 
projection of his inner conflicts into ¢! 
Jews, he may finally have understood 
that the enemy, the “Jew,” was within 
him. Thus he may have destroyed 
himself, he may have committed su 
cide, in order to destroy his project 
much in the same way in which | 
Jews in the extermination cam 
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found in their own death the 
lution of their conflicts. Therefore, it 
; have seemed to Ley that the per- 
tion of the Jews was the greatest, 
- the main, crime of National Social- 
m, although the extermination of the 
Poles, for instance, was equally vile. 
te admonishing the Germans to 

ike their peace with the Jews becomes 
lerstandable only if he reaily thought 
the great fight of the National 
lists—the war and everything that 
opened in its connection—was a war 
nst the Jews. But obviously the 
against whom the National 

lists fought were not merely the 
mbers of a small minority group. 
were the representation of the 
conflicts. Ley might 


MM 


mav 


Nazis inner 


lly have learned that killing the 
ysical embodiment of one’s own pro- 
ns does not solve inner conflicts. 
, in asking the Germans to make 
r peace with the Jews, meant that 
should solve their inner conflicts 


1 


| of trying to fight those they had 
1 with their projections. 


APPLICATIONS 


this analysis of the psychological 
nisms at work in Jew and anti- 

te is correct, what lessons can we 

m it for dealing with the anti- 
problem in interpersonal rela- 
nships? Now the example of the 
Gestapo guard doing duty in front of 
t may again be used, this time 
ussing the question of why he 
me differently from the way he 
prisoners. First-hand 
lge of the psychological mecha- 

ns at work in the Gestapoman is 
lable. Nevertheless, one may 
that whenever Jews approached 
the basis of their stereotyped 


1 


a 
! other 


of the Gestapoman, he dealt 
th them on the basis of his stereo 


icture of the Jew. He had been 


led to believe that all Jews were cowards 
and cheats, who took advantage of the 
Gentiles by means of Jewish deceitful- 
ness. He knew that the prisoners 
wanted to enter the clinic and that they 
were trying to persuade him to let them 
do so despite the order to the contrary. 
Their efforts to gain entry by telling 
implausible stories conformed to his 
expectations. He expected that the 
Jews would cry and complain and, 
while asking him for help, secretly plot 
to break the rule barring them from the 
clinic. To approach him with a story 
which obviously was well prepared, 
meant conforming to this expectation. 
The stereotype of the “cunning Jew” is 
a creation of the anti-Semite. If the 
Jew who is acting in conformity with 
the anti-Semite’s stereotype picture of 
the Jew were to outwit the anti-Semite, 
it would mean, psychologically, that the 
anti-Semite is outwitted by his own 
creation. The purpose of projecting 
one’s evil tendencies is to get rid of 
them and thus acquire greater security. 
A projection which gets the better of its 
creator adds to the latter’s helplessness 
instead of providing greater security. 
This is why the Gestapoman reacted so 
violently to Jewish efforts to talk him 
into permitting Jews to enter the clinic. 

Moreover, the Gestapoman probably 
knew that he was less intelligent than 
some of the prisoners; therefore, the 
cleverness of their stories outraged him. 
Their intelligence was a threat to his 
pride, and so he had to demonstrate to 
himself that greater intellectual ability 
did not succeed. If the Jews made an 
appeal to his humanitarian feelings, the 
threat to his character structure was 
even greater. In order to conform to 
the Gestapo ego-ideal, he had to sup 
Only 


those who have observed the violence 


press all humanitarian feelings. 


of the reaction in a person who is sud 
denly asked to act in accordance with 
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suppressed desires can fully understand 
the anxiety such a demand would create 
in the Gestapoman. This anxiety could 
be inferred from the degree of aggres- 
sion with which Gestapo members fre- 
quently reacted toward persons who 
tried to appeal to their humanitarian 
feelings. 

Contrary to the Gestapoman’s expec- 
tations, I made no effort to outwit him 
through use of intellectual superiority. 
By admitting my awareness of the order 
forbidding Jews to enter the clinic, I 
made it clear that no effort was being 
made to deceive him. The omission of 
an elaborate story implicitly credited 
him with not being gullible. A clear 
and matter-of-fact, straightforward state- 
ment was presented to him, the kind of 
statement which is acceptable to a 
Gestapo soldier. To reject a prisoner 
wno behaved in this way would have 
meant rejecting his own scheme of 
values, his own way of acting and 
thinking. This he was unable to do. 
Because my behavior did not corre- 
spond to what he expected from a Jew 
on the basis of his projection, he could 
not avail himself of his prepared de- 
fenses against being touched by a Jew’s 
plight. I did not approach the Gestapo- 
man in terms of a delusional system in 
which the Jew played an important 
role. I was less dangerous because I 
did not act as the dangerous Jew was 
expected to act; therefore, I did not 
activate the anxieties which anybody 
acting like the Jew would have evoked. 
Still, the Gestapoman did not yet trust 
me and expected some ruse, so he 
decided to test me. 

It was not the only time in the con- 
centration camp that it became neces- 
sary to carry through a dangerous plan 
once it was started. For instance, at 
one time I was suffering from an un- 
treated bayonet wound. A _ Gestapo 
physician seemed to take some interest 


in me and he gave me permission 
work indoors, using: the pretext thar ] 
could not see because my eyegl, 
were broken. This permission had 
be renewed every other day by cert 
Gestapomen. They decided to find 
whether I was really unable to see | 
throwing beer bottles past my head 
managed not to move my head, 
blink my eyes. 

On a rational level it would hay 
been easv for the soldiers to discover 
my ruse, but they were caught in ¢ 
own system. They had decided to t 
my assertion of near blindness, and the 
did not deny me the permit as long a 
I passed their test. Had they permitt 
themselves to realize that I was able t 
control myself in a moment of danger 
this would have implied that I was 
to live up to their standards of mai 
ness and courage. Caught betwe 
having either to face the invalidity of 
their stereotyped picture of the Jew wh 
always clamors for mercy as soon as his 
courage is put to the test, or to assume 
that I passed their test of courage onl 
because I was unable to see its danger 
they chose the latter. 

The psychological mechanisms 
work in these soldiers seem analog 
to those influencing the Gestapoman in 
front of the clinic. The Gestapomar 
at the clinic felt uneasy all through his 
dealings with me, probably because 
an inner conflict. A Jew was not sup 
posed to behave as I did. Despite his 
uneasiness, he could not unload | 
aggressions against me. Either he could 
act against me in the way he had acted 
against the other Jews, or he could 
safeguard his stereotype of the Jew. He 
could not do both. 

More important than such probably 
unconscious considerations was the fac 
that I did not conform to his delusional 
projection of the Jew. If I had acted 
the way the Jew was expected to act, It 
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have meant that his delusional 
had become real. To act in 
the Gestapoman’s delusional 
ns of the Jew meant to 

him with panic by confront- 
him with a sudden materialization 
; magic thinking. He would have 
rced to defend himself against 
lity and megalomaniac power 

1 he originally had projected into 
sure of the Jew. Nothing is more 
than if a delusional figure 
enly receives body, appears in 
In this context it must be real- 
this projection contained not 

the elements of the cowardly and 


nning Jew but also those of the over- 


1g international Jewish 
vy, whose goal it is to destroy the 


con- 
emiutes. 


CONCLUSIONS 


study of anti- 


m has to proceed as an investi- 
henomenon of pathology 
relations. In attempt- 
the anti-Semitic 
therefore, one must 
uch on the study of the Jew 
study of the anti-Semite. The 
ot re- 
makes it apparent that 
an interlocking 
gical interpersonal strivings. 
t that it is the Jewish individual 


1" 
lly suffers 


] ] 
ry t ol 
} S\ 1010} ical 


n of a f 


rpersona 


) 


to understand 
concen- 


itary character their 
role S 


henomenon is 


1 


more is obviously 
to neglect the study of the 


al mechanisms at work in 


since these mecha- 


seem often to play him into the 


of his adversary. Previous 


s have frequently concentrated on 
cteristics of anti-Semites. It 
en overlooked that the psycho- 


| mechanisms used by the anti- 
tes have definite effects on the 
hological of Jew. 


economy the 


107 
/ 


Moreover, insufficient consideration has 
been given to the fact that the Jews 
the threat with 
psychological mechanisms fully as ques 


react to anti-Semitic 
tionable, in regard to their efficacy and 
adequacy on a reality basis, as those 
used by the anti-Semite. 

The 
psychological mechanisms evoked in 
them by their persecution, because then 
they may learn to control them. Only 
thus can they eventually master these 
mechanisms in themselves instead of 
being enslaved by them. For instance, 
it is difficult for the Jew to accept the 
idea that anti-Semitism has more to do 
with the anti-Semite himself, with his 
inner problems and his inability to 
solve them without recourse to a delu- 
sional system, than with the Jew and 
his character. The Jew needs to realize 
that, painful as his persecution is for 
him, nevertheless he still seems to de- 
rive some narcissistic gratification from 
the fact that he is persecuted. He must, 
moreover, realize that to be persecuted 
because of inner conflicts of the perse- 
cutor’s rather than for any specific and 
unique “Jewish” characteristics damages 
moment 


Jews should understand the 


his vulnerable self-esteem at a 
when he bzdly needs all his ego-strength 
in order to withstand the persecution. 
This realization and other similar ones 
implied in this paper may enable Jews 
to taking of anti- 
Semitic persecution for bolstering their 
self-esteem in which result in 
their permitting themselves the use of 
devious and ineffective psychological 
mechanisms similar to those used by the 
For instance, Jews must 


stop advantage 


ways 


anti-Semites. 
be enabled to stop projecting their own 
undesirable character features onto the 
anti-Semite, and gaining secondary nar- 
cissistic gratification from being perse- 
cuted. Only then would they be able to 
a realistic 


counteract anti-Semitism on 


interpersonal basis by using adequate 
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means for mastering it, instead of escap- 
ing its challenge by defending them- 
selves through delusional mechanisms. 

Since this paper is based largely on a 


reaction precludes real action and ; 
change. It only creates a vicious 


In its stead true and spontaneous inte; 


personal relationships between indi 


uals must be established. 

In conclusion, | may venture t 
that the trends of thought developed 
this discussion are not limited to 
problem of anti-Semitism. They ap; 
also to other forms of discriminar 
Nor do I believe it to be invalid to ge; 
eralize from interpersonal to interg: 
conflicts in this connection. The 
treme situation in a German concen 
tration camp brought into the op 
those delusional mechanisms whic 
think, are at work in 
group persecution or discrim nat 
particularly in racial 
National Socialism is, at least 
time being, a phenomenon wt 
longer poisons intergroup relaticns 
Therefore what has been learne 
the psychological factors in gr 
crimination from studying Naz: pe 
cution should now be applied °o | 
study of the remaining instances 
group persecution in Western S 


personal experience, it may be permis- 
sible to add a personal statement. It 
seems to me that my survival in the 
concentration camp was partly due to 
the following factors: I did not allow 
myself to fit the delusional system of the 
Nazis; I did not conform to their delu- 
sional projection of the Jew. I suc- 
ceeded in creating an interpersonal 
situation in which neither groups nor 
stereotypes met, but in which one indi- 
vidual, the Gestapoman, met with one 
individual Jew. The Gestapoman was 
not forced to use his delusional system 
since he was confronted by an inter- 
personal situation which he could 
master, rather than by his own delu- 
sional creation, which he would have to 
maintain by extreme actions in line 
with delusional logic. 

If anti-Semitism is to be resolvec 
effectively, there must not be any clash 
of stereotypes. Pitting one delusional 
system against its delusional counter- 


every type 


discrim. nat 
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ProBLEM AND METHOD giving of a seat in a bus or train to a 
HE question as to whether one person on crutches. It is obviously im- 
should or should not offer phys-  P* ssible, however, to make recommen- 

| help to injured and handi- dations for every situation which might 

ed persons is of considerable arise, and for each type and degree of 

importance. Not only people injury. Instead, some principles must 

close to the injured man—his be found which permit more general 
but also strangers recommendations. 

him in public places are fre- In the present study, an attempt iS 

ed with this problem. The made to derive such principles from 

idvice “Don’t help,” offered statements about the problem of help 

popular magazines, might made by the injured themselves. The 

1 misleading oversimplifica- statements were made in the course of 

s apparent that occasionally interviews that aimed at obtaining in- 

be imperative, such as the formation about different problems 

ali Se eel arising in the social relationships be- 

oO in this paper was done + he" 

+ between Stanford Un; tween the injured and non-injured. 

Scientific Research and Various topics were covered in the 

ed by the Committee on interview, of which help was one. 


partially under a _ contract . , a 
| Development Board of Some of the questions pertaining to 


Office of the Army and single topics were determined in ad- 
F dvisory Board of the 


‘ad (Chairman), V2mces but with regard to detail the 
insworth, George S. interview was flexible. The number of 
nn McNemar, and Jeading questions was kept at a mini- 
group research, ™um in order to permit the subject to 
Tamara Dembo, bring into discussion aspects of each 
a ae topic that were of importance to him. 
No one set of questions on help was 

> help of Donald asked of all subjects. Frequently the 


= 1 iam ia. ek ‘ . . ; : 
ial thanks a initial question of the interview 


arch Assistant, 
project. We “How do people act and how should 


- ry ; _ they act?”—elicited replies referring to 
yspital ane : ; . . r 
the topic of help. If not, the subjects 





70 
17 


were asked, “How do you feel about 
help?” The nature of further question- 
ing on the topic was determined by 
the material produced in response to 
these general questions. The questions 
aimed, first, at clarifying the psycho- 
logical meaning of the statements made 
and of the terms used. They also 
aimed at bringing out both positive and 
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quantifying the data was as ' 
After the units on help were excerpted 
and a preliminary list of Categories . 
vised, several coded 
excerpts from group of 
independently, and then met to 
A final 
23 categories was agreed on. 
category consisted either of a 


analysts 
one 


differences in coding. 


TABLE 1 


Catecories OF Positive Evacuations oF Hep 


RCENTAGE 
ALI 


Pr 


EVALUATIONS 





Nonsocial Effects 
(Enlargement of space 
of free movement) 


Expedites matters 
When necessary 
When absolutely 


Social Aspects Good will or politeness 
(Sharing, equality of P 
status) Assurance of equality 


rsonal closeness 


Reasons for approval 
unspecified t+ 


Total 


necessary 


19 
26 
27 





199 





* The figures in this column refer to the number of subjects who made at least one state 


falling under a given category. One subject may 
appear under different 


percentage of subjects will not add to 100. 


categories; 


make evaluations of different kinds and, ther 
therefore, the number of subjects will not add to 113 and t 


t The category reasons for approval unspecified consists largely of concrete examples of advis 


help, such as “It is good 
reasons for this advice. 


negative aspects of help, as well as the 
conditions under which it was con- 
sidered desirable and undesirable. An 
example of a question aiming at addi- 
tional information is: “Does it make 
any difference whether it is the family 
who helps or strangers?” All refer- 
ences to help which were made during 
the interview, whether in response to 
questions or spontaneously, were used 
as material for analysis. 

The procedure in categorizing and 


to carry a suitcase for a man on crutches,” 


without any explicit ment 


given for a positive or negative evalu 
tion of help or of a specification 
conditions under which help was « 
sidered to be good or bad; the latter 
were often given by the subjects in t 
form of recommendations, i.e., of speci 
fications of the way in which help shoul 
be offered. We shall designate 
coded help references exclusive 
recommendations as evaluations. T 
total material of coded references con- 
sists of 500 evaluations and 85 recoi- 
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All the categories are 


their respective frequencies 
Reliability of 


1, 2, and 3. 176 coded references. 


S 


TABLE 2 


Catecories OF NEGATIVE EVALUATIONS OF HELP 


bility 
p rson 


apar 


independe 


Precludes 
’ 


Being a burden 
Means ing 


Becoming spoiled 


bab 


Reasons for disapprovs 


specified + 


17! 
/ 


judgment was determined on a sample 
of 20 iaterview records that included 


The agreement 





oncrete examples of 


licit mention of reasons 


TABLE 3 


oF RECOMMENDATIONS CONCERNING HELP 


CATEGORIES 


PERCENTAGE 
OF OF 
SuBJEcTs ® 
N=113 


No. 


No. oF 
SuBJECcTs*® 


| RECOMMENDATIONS 


PERCENTAGE 

ALL 

RECOMMENDATIONS 
N85 


OF 








ike an issue 
| asked 
helping 


t 








46 
30 
13 
11 





*See footnote to Table 1. 
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of two independent judges on this 
sample was 83 per cent. By chance, 
agreement would be 4 per cent. 

The discussions that follow are based 
largely on the material coded under 
the various categories. Some aspects of 
the material that were not subsumed 
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only the frequencies of groups of cate. 
gories provide some basis for tentative 


generalization about the whole gr, - 
of subjects. The main purpose of the 
study is the determination of the yar. 
ous meanings that being helped 


have for the injured and of condition 


TABLE 4 


DisTRIBUTION OF SUBJECTS WITH REGARD TO INJURY OR DEFORMITY 


le g 
below knee 
knee 


bilateral 


above 


arm 


below 


Amputations 
elbow 
above elbow 


bilateral 
one and one leg 


Amputations arm 


Amputatiouis: fingers 

Facial 

Injuries: leg 
arm 
hand 


Residua of 


injuries: (plastic surgery) 


arthritis 
poliomyelitis 
spinal meningitis 
tuberculosis 
Congenital 


Transverse myelitis (in wheel chair) 
Multiple sclerosis (in wheel chair) 


Total 


under any category are also touched 
upon. In discussing the single cate- 
gories, we shall give their frequencies 
in terms of (a) the percentage of the 
total number of evaluations, and (4) 
the percentage of subjects who made 
at least one statement falling into a 
given category, or a group of categories. 
These frequencies are used merely as a 
rough indication of the relative preval- 
ence of various types of concern about 
help among the injured. With the 
large number of single categories used, 


DISCHARGED 
VETERANS 


HospPITALIzED 
SERVICEMEN 


| 
| 


that make help desirable or undesirable 
to the injured; for this purpose the 
detailed analysis of the meaning o! 
their statements is of greater impor 
tance than the determination of f 
quencies of these statements. 

The subjects of the study were 55 
hospitalized servicemen, 14 wounded 
veterans returned to the community 
and 14 civilians injured or partially 
incapacitated by disease—113 persons 
in all. All of the hospitalized service- 
men had been out in the communit) 


tre 
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irlough or a pass. All but 15 of 
ts were orthopedic or amputa- 


the types of 


Table 4 gives the dis- 


s, Dut injuries 
wide ly.’ 
the subjects with regard to 
injury or deformity. A 

the records of the hospi- 
rvicemen showed that four of 
ve had neuropsychiatric con- 
them for mild 
ms of anxiety, and one in con- 


three of 


with problems of sexual adjust- 
ch of these men was seen by 
trist only once, and three 
were given neuropsychiatric 
The duration of the injury 
for the hospitalized group, be- 
months and 37 months; for 
n group between 12 months 
The the 
which some 


months. range in 


group, included 
njury sustained in childhood, 

months to 33 The 
over 75 per cent of all sub 

lls within the range 4 months 
The ages of the subjects 

tween 18 and 58 years; over 75 


fall into the age group 19 to 


years. 


heterogeneity of the group and 
tively small number of subjects 
subgroup do not permit any 
sive comparisons between the 
ups. A study aiming at a deter- 
n of the effects of certain vari- 
the attitude of the injured to- 
lp, such as type of injury, dura- 
the injury, and length of time 
the injured man in the com- 
would necessitate a different 
of subjects and a different 
of analyzing data from the 
appeared most profitable for 
purposes of the present investigation. 
| plastic surgery cases included in 
not asked routinely for com- 


, but their spontaneous comments, 


wn experience or that of their 


ls, were coded. 


ACCEPTANCE AND REJECTION OF HELP 


In this study, the term “help” is used 
in the narrower sense of bodily assist- 


ance. It is defined as the physical inter- 


vention of another for the purpose of 
enabling the injured man to reach a 
desired goal.” A person to whom help 
is offered may accept or reject it. We 
are dealing in this study with accepi- 
ance and not on the be- 
havioral but on the evaluative level, i.e., 


rejection 


with the approval and disapproval of 
help by the injured. 
acceptance or approval may vary from 
a mere lack of objection (“I don’t mind 
it”) to great appreciation; analogously, 


The deg ree of 


the degree of rejection or disapproval 
varies from mild objection (“I'd rather 
they didn’t”) to intense resentment. 
Of the 500 evaluations of help made 
by the injured, 40 per cent (199) have 
a connotation of acceptance of some 
degree, and 60 per cent (301) have a 
connotation of rejection. Table 5 shows 
the distribution of subjects with respect 
to the relative amount of positive and 
negative evaluations each subject made. 
The majority of (62 per 
cent) make both positive and negative 
comments. Twenty-eight per cent 
make more positive than negative com- 
ments, while in 51 per cent of cases 
this relationship is reversed. Seventy- 


subjects 


six per cent of the subjects make at 
least one positive comment; 84 per cent 
make at least one negative comment. 
Thus the evaluation of help by the 
injured is divided between positive and 

2 Reference to help in the sense of a general 
positive such as “It would be a help 
if they would ignore it,” or in the sense of emo- 
tional support and encouragement, 
was very helpful; she cheered me up when I was 
in the dumps,” 
tematic 
ences to imp¢ 


evaluation, 
such as “She 
excluded from sVS- 

also the refer 
rsonal heip extended to the injured 
by governmental agencies. Whenever the term 
“help” is used in any other than that of 
physical assistance, its meaning is clear from the 


been 
has been 


have 


consideration, as 


sense 


context. 
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negative, but is definitely slanted in the him. Some of the goal regions wh; 
negative direction. a person would like to enter may 
These findings, and particularly the inaccessible because of the _lacl 
fact that the same person may both means necessary to enter them. T]| 
approve and disapprove of help can injury may deprive the person of 
mean only that help may be experi- tools for performing the activity ¢) 
enced as positive or negative, depend- serves as a means to a goal, and ¢! 
ing on the conditions under which it bring about a limitation of his 
is offered, and on the meanings which, of free movement. Help is int 
under these varying conditions, it as- remove this limitation and to pron 
sumes for the injured person in relation the person’s attempts to reach 1] 


TABLE 5 


. oF SuBTECTs WITH Respect To EvaALUATION oF HELP 


| 
| NumBer oF SuByEcTS 
| 
| 


All evaluations made are positive 16 
More than 50 per cent are positive 16 
Equal amount of positive and negative evaluations 

Less than 50 per cent are positive 

All evaluations made are negative 


No definite evaluations are made *® 


Total 





two subjects only made recommendations as to how help should be offered 


to his goals and needs. To determine sired goal. However, such intentions 
these conditions and these meanings we of the helper do not in themselves 
must consider the specific reasons given guarantee a positive evaluation of th 
by the injured for approving or dis- offered help by the injured. His 
approving of help. These reasons can evaluation will depend on whether help 
be roughly divided into three groups. offered in a particular situation will or 
They are related either to the nonsocial will not actually promote his goals and 
effects of help, to its social aspects, or enlarge his space of free movement. 
to its personal implications. Though The help that is accepted as useful 
actually these three aspects of help are is that which leads to an enlargement 
closely interwoven, we shall for clarity’s of the space of free movement of the 
sake consider them separately. injured man. The helper in such cases 
has correctly perceived the momentary 
Nonsociat Errects or Herp goals of the person (e.g., boarding 
Physical help is usually intended by train), and has been able to render 
the person offering it to lead to the assistance effectively. Thus the person 
enlargement of the space of free move- being helped sees the help in the same 
ment of the injured man. By space of _ light as the helper does, and evaluates 
free movement is meant the totality of it positively. Sixteen per cent of al 
those goals which a person would like evaluations of help fall into this group 
to attain and which are accessible to and 52 per cent of the subjects (5 
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least one evaluation 


ome up when you need 


] 


ly see when you are in 


; doing and you 
dy in my 


istance. 


home 


mec. 


going 


y, even when the would- 
eives the goal of the in- 
wrrectly, he is not always 
p effectively. He may lack 
ry knowledge of the condi- 
ht about by the injury and 
hnique of help that would be 
to them. The incompetent 
d by the injured as use- 
per cent of all subjects 
s reason for rejecting help; 
of all evaluations of help fall 


category. 


unnot tell how to help... . 

to have my legs crossed, 
what the 
hey don’t understand, and 


right foot 


100s 


me get into a car, though 


ys trying to. 


ompetent help can become worse 
useless when it becomes interfer- 


L: 


Our subjects register an emphatic, 


not very frequent, protest against 
t almost constitutes an unexpected 


S 


by an uninformed or awkward 


rson who eagerly tries to help but 


succeeds only in getting in the 
or in actually throwing the in- 
man off balance. Thirteen per 
of all subjects make protests of 
kind, and 4 per cent of evaluations 
into this category. 

refer to the 


Tables 1, 2, 


text 


(see 


the 


italicized in 
: categories 


/) 
Some people knock you down opening doors 
ou. They get in your way. How would 

th anyone else—open it and hold 

llow gets it—then let it go. 
here and let you go 


tor y 

you do it with 

en and the fe 

stand int 

out a door and a big fat 

over just as I got one crutch 
knocked me over 


oOIng 


offer harder than 


lo it by yourself. Getting 


help it is 
when y into a 
ar—they get hold of your arm and you can’t 


do a tl ing 


“Help” of this the 
physical security of the injured person 
and, instead of enlarging, it crudely 
limits his space of free movement. It 


kind menaces 


is not astonishing that such interfer- 


ence leads to strong irritation, par- 


ticularly since such “barging in” is also 
felt to be an invasion of the privacy of 


the physical person. 


1s on crutches I would rather do 


lf than | 


When | W 
things myse 


sl 


e pawed at, pushed and 


1oved. 


Were the objections of the injured 
men to help limited to “useless” and 
“physically interfering” assistance, they 
would not represent a very serious 
problem either from the theoretical or 
from the practical point of view. 
Actually, the objection to help is not 
limited to useless or interfering acts, 
but much more widespread. Evi- 
dence for this is not only the frequency 
of outright rejection of help (cf. pp. 
173-174), but also the way in which 
acceptance itself is expressed. 

A closer analysis of the cases in 
which help is positively evaluated as 
enlarging the subject’s space of free 
movement reveals that this acceptance 
is not a wholehearted one. Clearly 
pe sitive reactions (cf. p- 174) were rathe r 


is 


infrequent. Among the 59 subjects 
who appreciated help because of its 
usefulness, there were only 16 (14 per 
cent of all subjects) who said or im- 


plied that help was desirable simply to 
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expedite matters, to save time and 
effort.* Far greater was the number of 
subjects who stressed that help was all 
right when necessary, that is, when the 
degree of handicap or the difficulty of 
the task prevented the person from 
reaching an essential goal through his 
own efforts. 

In reading the concrete examples of 
such acceptable, necessary help given by 
the injured, one gets the impression 
that there is a discrepancy between 
what the injured and the non-injured 
mean by the term “necessary.” The 
degree of inconvenience which is 
tolerated by the injured person before 
he considers help necessary often far 
exceeds that ordinarily tolerated by the 
non-injured person. The non-injured 
may consider assistance necessary when- 
ever a disproportionate amount of 
effort is required for achieving a goal 
by oneself. The injured men seem 
more often to use the term “necessary 


help” in the strict sense of the word, 
as that without which the goal is ex- 
up, no 


cluded and must be given 
matter how much effort one is willing 
to expend. It would take a special in- 
vestigation to verify the occurrence of 
shift of the concept of necessity in the 
injured, and to determine its frequency 
Indirect evidence of the 
occurrence of the shift, however, is 
given in the fact that among the 53 
subjects who stated that help is all right 
when necessary there were 27 subjects 


and extent. 


who made the necessity more stringent 
by additional qualification or by stress- 
ing that it was all right only when 
absolutely necessary. 


Help is bad unless the man is terribly handi 


capped. Even then be careful unless he 


wants it. 


that 15 of these subjects belonged 
that is, they were stil! 


#It is notabl 
to the hospitalized group 
convalescing 
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I wouldn’t accept help except where abso] 
necessary. Offers of help get me down un 
I were in a real jam. (What do you 
absolutely necessary?) 
an earthquake out here where I couldn't 
my hands on my crutches in time. : 


Oh, something 


Of all evaluations of help as useful 
enlarging the space of free movemen 
(cf. p. 174), 22 per cent of the referenc 
do not mention necessity as a conditi 
for acceptance of help, 40 per cent m 
tion necessity without stressing it, a 
38 per cent stress the necessity strongly 
In percentages of all evaluations, 
frequency of the first category is 4; 
the second, 6; and of the third, 6, 

When rejection of unnecessary hel; 
takes the strong form frequently show: 
in our material, it is not the self-evid 
matter it appears to be. When 1] 
offered help is not that of an interfer 
ing, “getting-in-one’s-way” kind d 
scribed above, but merely useless, some 
thing without which one could get 
along, it neither limits nor increases the 
injured man’s space of free movement, 
and should, therefore, be a matter of 
indifference to him. In his 
about it, one might expect him to show 
a neutral, matter-of-fact attitude (as 
when somebody accepts a light fror 
another, though he already holds 
lighter in his hand, or declines an offer 
of a glass of water because he already 
has one). Some statements of the ir 
jured actually seem to fall 
pattern. When one subject, on being 
asked how he feels about help, says 
“Me, I am just an arm amputee, | 
don’t need much help. Leg amputees 
might need a seat in a bus, or some 
thing,” and lets it go at that, the 
casual tone of the remark suggests that 
it may be a mere statement of the fact 
of absence of need. However, state- 
ments that could be so interpreted are 
few and far between. Less than 5 per 
cent of subjects have made them and 


. 
talking 


into tl N) 
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fi 


| per cent all evaluations and making secure his space of free 


in this category.” In the large movement. The non-injured person 


cases the “unnecessary” who sees only the momentary goal may 


jected by the injured with offer assistance which precludes learn- 
vehemence than would be img and thus is actually an obstacle to 


by its mere lack of positive the attainment of this long-range goal. 


The injured man sees in the acceptance 
iracterization of help as un- of help the missing of an opportunity 
poses the question for us as_ to learn to do something for himself; in 

tual reasons of our subjects’ addition, when he considers that in 
ns to help. Since most of these other similar situations he might find 
tem from the social and per- himself alone, and therefore unable to 
nplications of help, only one part reach his goal, feelings of insecurity 
nswer to this question can be will arise from acceptance of help.® 
n this section. Twenty-four per cent of all subjects 
s stated before (cf. p. 174) that have mentioned either or both of these 
ot be useful unless the helper factors as reasons for their negative 
of the goals of the person’ evaluation of help; the category com- 
he wants to help. In one group prises 6 per cent of all evaluations. 
\egative evaluations the objection to ae ee Se ee eee 
lp is based on the fact that the person But that’s not helping. It really slows them 
» ofters help to the injured does not down. Because he will never learn if he 
ve his goals correctly, or in the don’t help himself. 
erspective. It is easy enough to They (the family) tried to help me dress. | 
the direction of his momentary _ told them to let me alone for my own bene 
but the ultimate meaning this fit. I wanted to be able to take care of 
on has foe thie taleaed ts mae aluvene myself when I was not with them. 
lly obvious. To extend our ex- The fact that assistance may retard 
tion of rejection of help to these learning accounts also for a part of the 
discrepancy between the actual qualifications with which acceptance of 
s of the injured and his goal as per- even necessary help is hedged, i.e., 
| by the helper, we must take into for the unwillingness of the injured to 
nt the fact that the space of free accept help that is not absolutely 
ment includes not only the mo- necessary. 
tary but also the long-range goals 


Do only things that he won't be able to do 


person. One of the main long- dev Messi, Geta wlth genctioe 


ze goals of a physically handicapped 

is to reduce the extent of his While a momentary enlargement of 
licap, to increase the number of the space of free movement is the main 
ties he is able to perform. For reason for acceptance of help. the desire 
he performance of physical ac- for its permanent enlargement, though 
ns, besides being a means of reaching common, is not the most frequent mo- 
tive for rejection of help. Yet, this wish 


¢ 


lomentary goal, has the pronounced ‘ . 
of the injured man for increased com- 


g of learning and practicing, 
lence is probably 


the view of permanently enlarging Petence and indepen 
~ his soundest reason for being reluctant 
ents have been included in the 

less” help, together with the state- 6A more detailed discussion of insecurity aris 


ng the incompetent help (cf. p. 175) ing from acceptance of help is given on page 186 
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to accept help, and as such it is sup- 
ported and encouraged by the staffs of 
Those injured men in 
want the 


the hospitals. 
whom this desire is 
people around them to appreciate their 
long-range goal and to promote it, not 
merely through abstaining from help, 
but also through more active measures, 
as the teaching of self-help. 


strong 


would show him 
what can be done with the particular dis 
ability. The thing that will hold him back 
is, he will not know what can be 

More than anything, he should see what can 
be done. 

My mother, sh 
she taught me 
it had not bee 
more helpless. 


You can help him if you 


done. 


e helped me lots to get along; 
lots of things I could do. If 


n for her I would have been 


Socrat Aspects or HEtp 


Help is not simply an act which may 
be more or less useful to the person 
encountering difficulties; first and fore- 
most, it is a social relationship. As 
such, it may serve to express a variety 
of attitudes of the people concerned, 
course of this interaction 
many feelings and emotions may be 
aroused in each of them. Therefore, 
the acceptance and rejection of help by 
the injured is determined not only by 
the degree of its usefulness in a given 
situation, but also—and perhaps pri- 
marily—by the meaning it has for 
them as a social relationship. 


and in the 


Positive Implications of Help’ 


Help, as a social act, has very positive 
connotations in our system of values. 
Taking over and furthering the other 
person’s goals may be considered as the 
most adequate behavioral expression of 
the genuinely social attitude of sharing, 

7 Two of the three categories having positive 
implications of help-—namely, good will or polite- 
ness and personal closeness—are discussed in this 


section. The third category, assurance of equality, 
is discussed on page 179. 
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in which what is of concern for one 
person becomes of concern for the 
other. Mutual help forms an integra] 
part of a close relationship between px 
ple, such as exists between friends o; 
partners in marriage; the 
“good neighbor” 


] | 
1dea! 
includes readiness + 
help as its most important component 
Help then may be valued by the one 
being helped as an expression of 
helper’s concern for the person’s wel] 
his general helpful 
It may strengt! 


accepted, the 


being, as well as of 
ness and good will. 
the feeling of being 
ing of 
with others. 
This positive 
not missing altogether in the evaluati 
comments of the injured. in 
examples that follow, the 
of help i is related explicitly or “g plic 
to the good intentions of the 
the emotional tone is that of ieahe 
ness and sharing.® . 


belongingness and of sharing 


conception of 


apprec 


Folks 


church folk 


Me, I get along fine. always 
me. ... When I go to 


lift my wheel chair up the steps. 


One old lady saw me waiting to cross the 
street in the traffic. She said “Just walk wit 
me, son, I will help you across.” It made 1 

feel good. . . . I wanted her to help m 
because it made her feel good. 


8 Some injured feel that it is all right to get “a 
little help and sympathy around home 
nowhere else.” Eleven per cent of all sub 
said that personal closeness makes a difference 
help, and 3 per cent of all evaluations fall in that 
category. However, the reasons given for “not 
minding the family helping” were not always 
related to the sharing that exists in the family and 
that makes it seem “more natural to accept hel; 
from Mother and Dad.” Part of the reasons pet 
tained to the fact that the family members, h 
been “more around the injured person,” ha 
better knowledge of situations in which he 
or does not need help and of the best me 
giving help, so that their assistance 1s apt to be 
both less embarrassing and more useful than that 
given by strangers. The fact that the family 
belongingness of the helper is not always a fa 
tating factor in help will be brought out in the 
discussion of the problem of independence 


p. 188). 
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t want any help you crawl within 
re or less and sacrifice a lot of 


ynspicuous about this positive 
f the injured toward help as 
ict is its great rarity. Usually 
of help as a sign of good 

S expressed in a much more 
; and qualified way than in the 
given above. Characteristic 

is the following formula- 

lelp is all right when it is given 
ymmon decency, or politeness. 

1 will of the helper is specified 
ormulation as something im- 
possibly even as a_ rather 
attitude, a matter of form 

od manners. Fifteen per cent 
bjects have expressed willing- 


not entirely wholehearted 


pt help as a sign of the 
od will or politeness (see 
ng paragraph for examples of 


will”); 4 per cent of all evalua- 


fall into this category. 


v needs it and they see they cannot 
I that’s just courtesy. A 
ike it was the common 

at was all right. 


anything else, if a person is not 
d, if he is overloaded it is good 
is assistance. Sure, I don’t mind 


goes with everybody 


some cases the appreciation of 


ss or of the he Iper’s good inten- 
loes not result even in _ this 

degree of acceptance. It is 
n the form, “I appreciate it, 
or is at best tolerated in an 


] 


of resignation. 

t resent their trying to help; they are 
help me. You have to take it 
and put up with it. What good 


1 it do you to resent it? 


fact that the injured men are 


willing to accept help when it is 


a “mere politeness” which would be 
given anybody suggests that the real 
qualification that underlies the accept- 
ance of the social act of help is that 
it should be given to the person not as 
to an injured man, but as to anybody 
else. What, then, are the factors in the 
situation of an injured person that 
make help extended to him appear dif- 
ferent from that extended to others, 
that counteract its positive social mean- 
ing, and that make him say, implicitly 
or explicitly, “I should appreciate help 
but I don’t”? 


Negative Implications of Help 

Help is an asymmetric social relation- 
ship, and, as such, it lends itself easily 
to becoming an expression of the superi- 
ority-inferiority dimension. The credit 
for participation in this relationship, 
for active “sharing,” usually goes to 
the helper. The person who is always 
the one to be helped is likely to be con- 
sidered as inferior. His status—i.e., his 
position on the scales of characteristics 
which influence social acceptance—is 
lowered. These implications of in- 
equality are kept from arising if the act 
of help is seen as merely one episode in 
the relationship of “mutual help,” i.e., 
when neither the helper nor the helped 
conceive of themselves as being per- 
manently cast in their respective roles 
of giving and receiving. But the in- 
jured man who needs and receives help 
because of his disability may repeatedly 
find himself in a one-sided relationship 
to others. 

The injured man protests against the 
implications of inequality in different 
ways. He may try to obtain an 
assurance of equality by attempting, 
himself, to take the position of helper, 
by doing more than his share of the 
things he can do, and by insisting on 
reciprocity as a condition for accept- 
ance of help on his part. He may also 
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agree to accept help only after having 
proved that he can do without it. One 
amputee, in telling that he cannot 
carry coal at home as well as his 
brother, and that it would be foolish 
of him to insist on doing it, adds 
emphatically that he has proved he can 
do it: 

I have carried as many 
buckets as anyone else. It gives me a sense 


of adequacy—a feeling I can do it. Other 
people know I can do it. Then I am through. 


I have carried it. 


Four per cent of all subjects have made 
stipulations pertaining to assurance of 


equality, and 1 per cent of all evalua- 
tions fall into this category. 

Much more frequently the protests of 
the injured against inequality involved 
in being helped take the form of rejec- 
tion of help. The specific reasons 
given by the injured for rejecting help 
as a social act may vary, but most of 
them have as a common denominator 
the feeling that being offered help or 
accepting it involves being in a position 
of lowered status. 

a. Help means lack of recognition of 
ability. We have seen before that the 
injured often will accept help only if 
they feel that the situation makes help 
necessary, or absolutely necessary (cf. 
pp. 175-176). A counterpart of this 
qualified acceptance of help is the ex- 
plicit rejection of unnecessary help. 
The reasons given by the injured for 
this rejection help us to clarify the 
actual meaning that “unnecessary” help 
has for them. “Unnecessary” does not 
mean only that no enlargement of the 
space of free movement results for the 
injured man from a particular act of 
help. Rather, the term seems often to 
be used by the injured to show that 
they do not have to have help, and in 
this way to ward off the state of in- 
feriority implied in being helped. Be- 
ing given unnecessary help usually 
means to them that their ability is not 


recognized, that they are being cg; 
sidered as more helpless, less effectiy. 
not only than they used to be, but als 
than they actually are. Thus they ay 
looked down upon and their status 
questioned. It is not astonishing th 
that the injured man objects so fre 
quently to unnecessary help, that 
objections are often emotional a: 
he strives so hard to reduce the neces 
sity to a minimum. Twenty-nine per 
cent of all subjects make such explici 
objections, and 9g per cent of all evalu; 
tions fall into this category. 

What a guy can do for himself is quite a | 
It shouldn’t be underestimated 

I saw they wanted to help, but I would have 
felt better if they recognized I could do 
myself. One man started to hel 
across the street and I turned and 
“Thank you, but I am capable of walk 
across the street.” 


Help—I resent it—I could do most 
stuff by myself. It is okay if it is 

but things like getting dressed—I like 1 
left alone. I am the same guy | alway 
I play tennis and golf as well as eve 

as if I had been left handed all my life 
golf game is as good as ever. 


b. Help implies pity. Although the 
injured may accept help as expressing 
the helper’s friendliness and good will, 
he draws a line at accepting any expres 
sion of pity. The two are not felt as 
equivalent: “You can show a feeling of 
concern without showing pity.” “What 
we want is good wishes, not pity.” The 
reason for this differentiation becomes 
that the term 


connotations ol 


clear if we consider 
“pity” has 
a superiority-inferiority 
“Pity burns me up. Condescending.” 
“Pity is when you think of him as in 
ferior to yourself.” “Pity is looking 
down on him.” Whenever help im- 


st rong 
relat rT ynship.” 


9 The attitudes of the injured toward sympat 


and pity will be discussed in detail in a separate 
publication. 
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the injured man rejects it, 


with great emotional emphasis. 


er cent of all subjects stated 
reject help that implies pity; 
nt of all evaluations fall into 


il 


n don’t like to be pitied. If 
things for them, before long 


ou pity them 


d to give me her place in line. 
tving me. I didn’t 
I got one leg off but I don’t 


need it. I 


eptance of the social act of 
en made to depend on the 
of the motive of pity. Help 
be all right when “they are 
sorry for you, they are just 
u.” This 


pity 


assumption of 
part of the 
factors in the 


on the 


e of the 
of he Ip that is seen as 
liteness.” In contrast to 
ness, pity or sympathy im- 

n emotional involvement on the 
the helper, and the nature of 
nm may be a source of conflict 
injured. He may feel obliged 
1 to the positive aspects of the 
elings; yet to accept help that 
mean to 
is actually in a 
These con- 

| feeling, added to the implica- 


from would 


dge that 


saul 


pity 
he 
inferior state. 


being considered inferior, may 
for the emotionality which the 


play in protesting against 
help 
eptable motives of the helper. 

sts against the “wrong” mo- 
the helper reach their height 
s occasionally happens, the in- 
man feels that the helper not 


] . ° 
looks down on him, but in 


uses help as a means to obtain 


for his “good act” and to en- 
} Ss own 


self-satisfaction at the 


t one “less fortunate” than himself. 


151 


Well, they make such a fuss. It's all right 
to do a little favor, but to stand there with 
| “Well, I am doing 


smile and say, 


Go ahead and do it; help him without mak 


ing a point of it (said angrily) 


The following episode related by an 
that the 
man’s suspicion of such unacceptable 


amputee suggests injured 


motives in the helper is not always 
unfounded. 


sidewalk and there 
going slow. A 
fellow comes along and takes my hand 
says, “I help 
“Unhand me, Mack.” 


“You guys don’t aj 


We were walking on the 


was some ice So we were 


and 
will you, soldier.” I said 


He 


ypreciate 


Ss uid, 


got mad. H 


] 


somebody want 


ing to help.” 


The injured men do not frequently 
aim direct accusations of egocentricity 
and hypocritical self-aggrandizement at 
They d 


the would-be helpers. do 
the what 


Say, 
but 


the how” of help that makes a differ- 


however, that “it is pct 
ence, and it is not unlikely that their 
comments on the way in which help is 
offered, though from a 
variety of reasons, reflect also some of 


they stem 
their feelings on the topic of motivation 
The make 
recurrent complaints about those help- 


of the helpers. injured 
ers who make an inordinate amount of 
fuss, make an issue of their help, go to 
extremes, and persist in offering assist- 
ance to the man, even after it had been 
repeatedly refused. A behavior of the 
helper that tends to attract attention to 
himself and that disregards the wishes 
of the that he is 
| 


intent on indulging his own desires, 


injured suggests 
rather than satisfying the needs of the 
person whom he is supposedly helping. 
Twenty-two per cent of all subjects 
condemn the “fussing” of the helpers. 
Since 


made in the form of prohibitions (don’t 


most of these comments were 


fuss, don’t go to extremes, etc.) they 


were counted as a category of recom- 





182 Goria Lapreu, Euc—enta HANFMANN, AND TAMARA Demo 


were not counted 
among This category— 
don't make an issue—includes 46 per 
cent of the 85 single recommendations 
made by the subjects. 

It would be incorrect to conclude 
from such protests that the injured men 
are always intolerant of the fact that 
the helper may seek to satisfy his own 
needs, such as relief from guilt, fulfill- 
ment of duty, or even desire for appre- 
ciation. While the prevalence of such 
needs of the helper nullifies the positive 
social meaning of an act of help, it does 
not necessarily turn it into a negative 


mendations, and 
evaluations. 


one. 


A lot of amputees sort of humor the others 
to make them feel good because they are 
doing something for you. It does not make 
other people uncomfortable like it would if 
you were still standing up. 


If it helps their feelings I don’t mind it. 


It is only when the attitude of the 
helper is seen as implying that he is 
elevating himself at the cost of another 
and demanding gratitude from him in 
addition, that resentment is aroused. 

An awareness of the fact that the atti- 
tudes of the helper may determine the 
acceptance or rejection of help by the 
injured was shown by one subject. In 
response to the question as to whether 
or not a stranger should help a disabled 
person who seems to need help, he said: 


Yes, if you have enough insight, and if you 
are not going to be hurt at being rebuffed. 
If you are, don’t offer. If you've tried five 
times and failed, got rebuffed five times, then 
there’s something wrong with you—don’t 
offer. 


d. Help points out disability. Related 
to the complaint of the underestimation 
of ability implied in “unnecessary help” 
and yet different from it in some of its 
implications is another group of reasons 
given for rejection of help: namely, 
that help points out the disability of the 


man both to those around him and ; 
himself. Twenty-five per cent of , 
subjects mentioned this reason and / 
per cent of all evaluations of help fall 
into this category. 


I would rather do it myself. They don’ 
notice you as much. If they help you ¢ * 
would know there is something wrong wit 
you—the people around. Helping yourself jt 
might not be noticed... . 
Sometimes three people run up and yoy 
would rather not trouble them and that they 
didn’t notice you. 


Because of the danger of being 
“pointed out,” some injured reject help 
in public places, but accept it at home 
where people know about the disability 
and do not pay much attention. 


Say you’re home—your mother or sister can 
say, “Let me cut your meat,” but if a waitre 
says that it kind of knocks the guy’s ear 
down. At home they know all about it 

is an everyday occurrence. 


Underlying this unwillingness to be 
noticed is obviously the fear that if 
people do notice the disability they will 
look down upon the injured man. Yet 
the emotional tone of these comments is 
different from the more aggressive pro- 
tests that the injured make against the 
underestimation of their ability (cf. p 
180). The feelings that are expressed or 
implied seem to be those of embarrass- 
ment and depression, i.e., negative feel- 
ings directed against oneself rather than 
against others. In many cases the 
reference to the spectators is omitted 
altogether from the complaints of this 
kind. Rather than fearing to arouse 
the unfavorable attention of others, the 
injured man feels in such cases that, 
through being helped, he himself be- 
comes more aware of his disability. He 
may have become partially adjusted to 
it, or may have succeeded in forgetting 
it, but the special attention involved in 


help may make it more real again and 
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is much 
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feels that he is not merely 


a person’s ability. 


nrterior in some one 


I 
= 
i 


par- 
yut that his value as a 
While he 


pt his disability realistically 


nay be 
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unwarranted implication of 
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t help, if being helped means 


eriority. is why 
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of 


of help for this reason; 6 per 


ir per cent all subjects 


evaluations belong in this 


| for help and doggone if I will 
as good as they are. 
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,) 


things 


A fellow feels he is not crippled is just 


handi al 


he 


things he 


still 


| 
Most frequently the protest against 
the gencralized 


ol 


injured be 


implications of in 


reriority assumes the torm an insist 


treated 


I 
ent der land that the 


I 
just like anybody else. [his demand 
| 


may we made in an extreme 


] 
realistic form, as the first 


, 
below, and 


in 
n4\ let r} 
may seem to deny th 
handicap. Actually, 


man 


existence of thx 


however, the injured merely 


, , 
acenies the existence ol 


} x 
} 


“a difference that 
makes ‘ Lite mak« 


He the 
] 


CONSICE and 


rence, 


S 
| ] 
should D¢ red 


a normal human in 


being, 


spite of his handicap. 


human being, 


Much as he wants to be treated like 
anybody else, the injured man is not 


always the position to reject he Ip. 


In 


He can neither discard altogether his 
own need for help, nor disregard com- 
pletely the positive aspects of this pat- 


He 


contradi tion 


tern of social interaction. must 


solve the 


In 


some Way be 


tween the fact that he needs help that 


others do not and his desire to be 


treated like 
One attempt at 


anybody else. 

solution is to limit 
the acceptance of help needed because 
to situations which it 
to offer 


Such help is “merely politeness” 


of disability in 


accept 


and | 


1S customary 


help. 
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(cf. p. 179) and does not create a 
difference. 


If they say “Let me help you with your coat,” 
that is all right, but not with ties and shoes. 


It is okay to hold the door that’s got a spring 
in it. It would be the same if anybody would 
be there. 


However, such limitation of help 
does not actually solve the problem. 
The criterion of acceptability in terms 
of customary help may eliminate much 
of useful assistance. More important 
than that, the solution is merely an 
apparent one, in that it regulates only 
the behavioral aspects of helping, and 
does not touch on the underlying atti- 
tudes of discrimination against which 
the injured is actually protesting. 

Much more adequate and radical 
would be a solution based not on arti- 
ficial limitation of help but on an in- 
ternal reorganization of the meaning of 
help, that is, of the reasons for which 
it is offered by the helper and accepted 
by the injured. The principle for this 
reorganization is given by the injured 
themselves when they say: “There are 
lots of things you can do yourself and 
some things you can’t—just like any 
normal person.” Even if the particular 
act of help is not of a variety that is 
offered generally, it can be offered to 
the injured in the same way as it is to 
anybody. Help is offered to “normal” 
persons not because of their general 
state of helplessness but merely because 
a given situation seems to demand help. 
The injured man will accept help if 
he can feel that it is offered to him not 
as to a disabled person, but merely as 
to someone who is having difficulties in 
particular situations. The handicap 1s 
then seen not as something that detracts 
from the personal worth of the injured 
and puts him apart from others, but 
merely as a source of difficulty in a 
particular limited performance: An 
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amputation simply becomes equivale: 
to having one’s arm not at one’s dis 
posai “just as if you had your arms full 
of parcels.” On the part of the helper 
such attitudes toward the disability l 
lead to gauging help by situational ¢ 
mands and to extending it in an yp. 
emotional matter-of-fact way. Such 
more casual and relaxed ways of giving 
help will contribute to making the ip. 
jured feel that he is not being treated 
as a person apart. 


Treat them as though they were just | 
they always with the 
certain cases to give them a hand when s 
thing is a little difficult for them. Just 
well, if I were going to help you do 
thing, just to make it a little easier. 
very unnoticeably, without effort 


was consid rauior 


Much could be accomplished in re. 
organizing the attitude of the injured 
man toward help if one could 
him aware of the fact that many 
are performed by the non-injured with- 
out reference to his disability. He 
might also be led to see that a carefu 
refraining by the non-injured from 
opening a door, for example, may mean 
placing more emphasis on the injun 
than would be done by casually ope: 
ing it; that neither the performance nor 
the omission of a particular act is the 
crucial issue, and that neither can be 
taken as a criterion as to how the in 
jured man is regarded. Some of the 
injured men realize that a reorganiza- 
tion of the meaning of help that would 
make help acceptable is up to them 
selves, as well as to the non-in 
They know that they may see 
discriminatory attitudes when none 
present on the part of the helper 
express the hope that with time they 
will outgrow it: “You will first think 
that they are pitying you, but with 
you will find out it is different.” 

he desire of the injured to be con- 
sidered and treated as equal to other 
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rdoing, 
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doi going 
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considered as the 


can be 

the protest against social 
tion. 
red man protests against the 
f his status resulting from his 
rformance in some _ special 
more than that he protests 

considered, not on his 
but first and foremost as 


person. 


NAL IMPLICATIONS OF HELP 


seen two dominant themes 
through the injured men’s dis- 

help: the one is “help only if 

the other, “treat us like 
Ise.” The reasons for rejec- 
Ip can be fully understood 
we consider the third domin- 
ne: “I want to be independent.” 
lysis of this theme meets with 

ulties than does the analysis 
r topics discussed. The term 
sub- 


used by the 


I ce, as 
ers a variety of meanings which 


] - 
YS Cica}l 


from the context. 
s themselves often proved 
ecify, on request, the mean- 
rm had for them, merely 
conviction that in- 
inquestionable 

interviewer 
to them a few alternative 
that were given to the term 


thei ; 
was an 
the 


some cases 


injured men, and noted the 


agreement or disagreement 


subject’s § 
Agreements were counted 


with each. 
in the respective categories. 

The difficulties involved in getting at 
the meaning that “independence” has 
for an individual person can hardly be 
considered as being due merely to an 
ambiguity of the term itself. The 
analysis of the subjects’ statements sug 
gests that under this term, more than 
under any other, are brought into dis- 
cussion the possible personal repercus- 
sions of being helped, the effects of help 
upon the person’s needs and attitudes 
that are pertinent for self-evaluation. 
These personal consequences of accept 
ing help seem to give rise to more con 
flicting emotions than do the problems 
concerned with the person’s space of 
free movement or even with his social 
standing. In an area rich in conflicts 
one may expect to find a lesser degree 
of clarity than in others, and a greater 
discrepancy between the consciously 
formulated reasons for actions and the 
real motives underlying them. That 
is the reason why, in discussing the 
topic of independence, we shall have to 
make more use of interpretations than 
we have made in the preceding 
sections. 

Help was rejected as precluding in- 
dependence by 25 per cent of all sub 
jects; 7 per cent of all evaluations fall 
into this The desire for 
independence was often expressed very 
strongly and persistently maintained in 
the face of questioning that aimed to 
elicit the concrete personal meaning of 


category. 


this desire. 


Most of them resent help. It is pride A 
man is sufficient unto himself. He don’t like 
to lean on anyone. The feeling is so deeply 
ingrained if one is capable of helping onesel! 


I believe everyone should be as independent 


as possible. It was the way I was brought up 


When you get 
reaction is to help himself 


wounded a person’s first 
There was a fel 
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low in the hospital who wouldn’t eat. He You want to learn to do things for y 
made them strap a spoon on a board so he _ show the progress you made, the t 
Id feed himself. He didn’ t for 1 he hospital | t 
could fee lumself, didnt eat for two earned in the lospital and out, 

and a half days until they did that. good you can handle things. 


Independence— it goes back to the « 
be able to accomplish thing Her 
. example: I put a driveway in, by 
independence, invoke the fact that in-  There’s a feeling of pleasure in d 
dependence is an accepted value in our _ thing that you're not expected to d 


Several subjects, in their attempt to 
account for their strong insistence on 


culture, an ideal not to be questioned. : 
When a man rejects help in order 


This, however, is hardly an adequate , 
learn to do things by himself, 


explanation. We notice that the 


: . only enlarges yace of free n 
equally general acceptance of the rival OY SATSS his space of free 1 


value of kindness and helpfulness was ment, but also enhances his feeling 
by no means effective in determining personal worth. His increased 
~ assurance makes him view th 
more hopefully. Independence, in 
context, seems to express less the 
not to depend on others than the 


ing of self-reliance, of confide: 


our subjects’ evaluation of help; this 
value merely extracted from them an 
unwilling homage. The question re- 
mains as to why a particular cultural 
value assumes such great personal , 
see te i oe -. one’s own ability and competen 
significance. The existence of this 

b. Independence as protection ag 
uncertainty and fear. While a | 
ability to help oneself results in 


problem in the case of the injured is 
confirmed by the evidence given by the 
injured themselves. ; ; - 
ing of self-confidence, accepting 
You'd like to be a lot more independent than and missing the opportunity to 
you were before. If somebody opened the may lead to an anticipation of hel 


loor before, you never paid attention to it, . ; . 

— i _ ness in the future. Such anticipati 

but they do it now and you notice it. ; oo 
bound to create uncertainty and 


We sha!l discuss in the following the Another person might not be present 


various meanings the term independ- some future time, and the injured 


may have to cope, unprepared, wit! 
difficulties of the situation. E\ 
others are present he has to d 


ence has for our subjects, pointing out, 
wherever possible, their implications for 
self-evaluation. 

a. Independence as a correlate of 
achievement.” When the injured men 
talk about their desire to learn to do 
things by themselves, to extend their 


their willingness; this also mak 
feel insecure. The expression 


and to increase his space of free mo 
- . ment was frequently accompanied 
space of free movement (cf. p. 177), 
they mention the feeling of personal 
achievement their restored ability gives 


expressions of _ this apprehe was 
Taken in this context, “independenc 


has the meaning of a protection agains 


them. possible future emergencies, and agains 


19 Independence, in the meanings discussed the insecurity caused by the anticipa 


under a, 45, and ¢, is merely one aspect of the tion of future helplessness. 
reasons for rejecting help previously discussed, 
and has been coded under the categories referring 


to them. No frequencies, therefore, are given for 
} 


They want to learn by themselves, get at 
themselves, help themselves. After all t 


these meanings. d, ¢, and f represent coding bh chews 
categories separate from the unspecified category: people are not going to be with ™ 
n 


“help precludes independence.” He might be in a situation wh 
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“One should have more appreciation of 

a woman if they think she is putting 

' > lear oO 

ie Raat dns anatel herself out, if they think she is making 


indepe ndence, viewed as 


to help oneself, is a 


a sacrifice.” A relationship involving 
so many mutual resentments loses both 


in stability and in value. 
value in our culture, its loss ; 
Not all of these implications of pet 


a lowering of the person’s : ; ) 

There are subjects who manent cept ne ence are openty dis 
ntext of protests cussed by the subjects, but the feelings 
CU t é 


aroused by them seem to have a great 


sid red as he Ipless and 


1 To | poignancy. Some of the injured men 
full persons. To be as 

_ described how they scrutinize all actions 
is seen in this case as 


ol dlinun of those around them for signs of their 
doing more than their share, more than 
they used to do. One of the motives 


that unde: 


t 
t 
] 
i 


ie this apprehensive watch- 
fulness seems to be fear of becoming a 
burden. The strength which the fear 
discussed so far, the of being a burden can reach is seen 
e” was used by the from the following example 


OI asp t » 
me Spec Ss ol the (In discu ng di nt injuries.) 


rent, or of social akes you a burden—or would m« 


es that follow deal I figure if I can’t support the family 

- | > > ’ als \ | rn’ 

at acceptance of help no use t ie family . . | wouldn't 
: have come home blind. I carried a .45 


injured man, not in peli tr 
wouildn eve I <n my wite 


fTectiv ‘ness or his social 
in terms of his own self- In connection with the problem of 
Apprehensions of dangers of physical help, the fear of being a burden 
seem to form the core was mentioned spontaneously, or in 
jured man’s concern about response to questioning, by I2 per cent 
of all subjects. Three per cent of all 
being a burden. If an evaluations belong in this category. 
n depends on others for e. Protest against being babted, made 
ay be afraid of becoming 2 dependent. The protest against being 
people to whom he is close. 6abied was registered in connection 
spect is a threat to self-esteem: with the problem of help by 13 per cent 
with any self-respect wants to of all subjects; 4 per cent of all evalua- 
rden.” It is also a threat to. tions are found in this group. Being 
tionship with those people to babied and being made dependent were 
is closest. One feeis that usually seen as one. 
ts the other person in the In some cases “babying” was rejected 
f his goals, and he may feel merely in passing, without any par 
use of it. One also expects ticular emphasis. Such rejections may 
{ hostility in the person so involve no more than acceptance by the 
“In an argument it will be injured of the common cultural con 
up to you and she might dis- demnation of weakness and dependence 
ou.” Yet one is expected to in an adult. 
ful to the person he burdens. Frequently, however, the protest 
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against babying was made with a great jured themselves. The injured map ; 
vehemence which seems to indicate afraid that he will not only come , 
strong personal involvement. The expect help, but may even demand } 
“babying” in these cases was often and he indirectly accuses himself of ; 
related to the solicitous and emotional potential readiness to play on othe; 
attitudes of the helpers, attitudes which people’s sympathies. The danger with 
were strongly repudiated. The family which help is fraught reveals itself 
was often mentioned as the main an internal danger. 

offender. The presence of this danger throws 
I don’t want them to baby me. If they S™* light rp the strongly emotional 
babied me I'd hate it. If I stayed around ‘Msistence on independence displayed 
home I wouldn't like it any more. They by the injured. In fighting against be 
can’t do enough for you. That's just what ing made dependent the injured ma 
you don’t want. be fighting their own increased need 
Father, aunts, sister-in-law fussed over for dependence. This need to obt 


me. . . . Don’t baby, don’t help, don’t ask help and support from others may | 
about wounds if they hurt. Some men like 
it, some don’t. It’s all up to the man himself. 


5 


assumed to become more urgent 
situations involving suffering and hel 
f. Fear of becoming “spoiled.” The lessness. Help, particularly the s 
meaning of the protests against being citous help of the family, meets 
babied becomes clearer if one considers need for increased support which 
a particular fear which is very fre- injured man condemns in himself 
quently expressed in connection with childish, or as unmanly, and may even 
these protests. The injured man may threaten to strengthen this need 
be afraid that by falling in with the permanently. He feels, _ therefore, 
solicitous attitudes of those around him, compelled to reject such dependence 
he will become “spoiled”: either lazy fostering help. 
or demanding, or both. The loss of Our material provides only in 
self-respect that the awareness of such evidence for the existence of an increased 
attitudes in oneself entails is the fright- need for dependence in some of the 
ening prospect that he tries to ward off. jured men. For the majority of peo} le 
Eleven per cent of all subjects men- the need to receive support from othe 
tioned this fear as a reason for reject- seems to have unacceptable social and 
ing help, and 3 per cent of all evalua- ethical implications and is therefore not 
tions fall in this category. easily admitted. Yet, indications of this 
desire are given in the not infrequent 


j 
lirect 


You can get very spoiled if people are always a esa 
helping. There is no one in the world who and sometimes emotiona! complal Its 
cannot be spoiled if they are babied. I have the injured about situations in wh 
seen it right here. help was not forthcoming, conside 
If you get in the habit of somebody waiting tion was not shown and special 
on you you want it all the time. You get leges were not granted to them. 


lazy. complaints of the injured often seem to 
(Why shouldn't the wife do more?) It is be in direct contradiction to their 
hard to explain. . . . After a while I might tion of unnecessary help and their | 


demand that she wait on me. for the same treatment that is given to 


tell abc 


In these examples the emphasis is not others. A man may 
on the condemned actions of others rejecting all offers of seats in 
but on their possible misuse by the in- and, in the same breath, express st 


tr 
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tment of people who failed to 
such offers. Some subjects are 
nscious of their conflicting at- 
les. such as a desire for help and 
le that keeps them from asking 
+ or their doubts as to whether or 
| privileges are due them. 
increased 


between the 


conflict 
for dependence and the wish for 
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I have a little sister, she’s fine, she'll ask me 
to do things, and I'll ask her, and she may 
say, “Can't you do it yourself?” 


Mother asked me to wash the dishes Sister 
said, “I will do that. He can’t stand so | 
with one leg.” Mother said, “You clean the 
house and let him do the dishes if he has to 
do them at a time, and if he isn’t 
finished by the time I get back I will finish 
them... .” But if she had started to molly 
coddle me I really would think | sick, 


ng 


one 


was 


TABLE 6 


VARIOUS 


Y I 


- of free movement) 


cts Negative 


n of space of free movement) 


{spects 

quality of status) 

} A ne ts 
ination) 

nal Implications 
pect) 


f subjects does not add to 10 


f 


Groups OF REASONS FOR APPROVAL AND DISAPPROVAI 


or Hep 

Art | PeErcenTace or AL! 

| NEGATIVE EVALUATIONS 
(N 


PERCENTAGE O} 
-OSITIVE EVALUATIONS 
(N=199) 301) 


Percentage of subjects least one 


evaluation of 


giving at 
a particular type is given in 


parentheses. (N=113)* 


because the same subjects 


refore appear under more than one category 


ince and self-respect is an in- 
one, and cannot be completely 
the injured man by the be- 
other people. Yet people who 
the 
tegic position in that they can add 


eight of their own attitudes and 
to one or the other side of the 


} 
L 


se to injured are in a 


The help of such allies in his 
against helplessness and de- 
nce is appreciated by the injured. 


CoNCLUSIONS AND RECOMMENDATIONS 


The categories of evaluation of help 
have been 
groups: 
social effects of help, those related to its 
aspects, and 
personal implications. Table 6 lists the 
frequencies of reasons for approval and 


divided into three large 


those pertaining to the non- 


social those concerning 


disapproval of help under these large 
headings which represent groupings of 
the single categories listed in Tables 1, 





Igo 


2, and 3 and discussed in the three pre- 
ceding sections. 

Under the heading “Nonsocial 
Effects Positive” are grouped the fol- 
lowing categories: (1) help expedites 
matters, (2) help is all right when 
necessary, (3) help is all right when 
absolutely necessary. 

Under the heading “Nonsocial 
Effects Negative” are grouped the cate- 
gories (1) help is useless, (2) help is 
interfering, (3) help precludes learning. 

“Positive Social Aspects” include: (1) 
help expresses good will or politeness, 
(2) help is all right when given by 
people who are close, (3) help is all 
right when equality is assured. 

“Negative Social Aspects” include: 
(1) help is unnecessary and means lack 
of recognition of ability, (2) help im- 
plies being pitied, (3) help points out 
disability, (4) help means being con- 
sidered as a person apart. 

“Negative Personal Implications” in- 
clude (1) help precludes independence, 
(2) help leads to being a burden, (3) 
help means being babied, (4) help leads 
to spoiling. 

The categories of “Reasons Unspeci- 
fied” consist for the largest part of con- 
crete examples of advisable and inadvis- 
able help, such as “It is good to carry a 
suitcase for a man on crutches,” or “Do 
not open doors for amputees,” without 
any explicit mention of reasons for 
this advice." 

The greatest number of specified 
positive evaluations falls under the 
heading of nonsocial effects. The un- 
specified positive evaluations may also 


11 The two most frequent examples of advis- 
able or permissible help given by the injured are 
the opening of doors and the giving of seats to 
men on crutches, although this advice is contra- 
dicted by a few. Also mentioned positively are: 
allowing the injured person to go at the head of 
the line, giving right of way, and carrying suit- 
cases for men on crutches; helping people in 
wheel chairs into cars. 
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be assumed to be related to the moti 
of usefulness more than to any other, 
Thus the enlargement of the space 
free movement is the main reason fo; 
the approval of help by the injured, 

In the disapproval of help, however 
the fact that some acts of help 
useless, or worse than useless, plays 
relatively unimportant role. The mos 
frequent reason for rejection of help js 
its negative social aspects—the status 
discrimination and the devaluation 
the handicapped man as a person, whic 
help implies to the injured. When on 
considers that the acceptance of help, 
both as useful and as a socially positive 
act, is also often made to depend 
plicity or implicitly—on the absence 
status discrimination, 
emerges as the prevalent one in 
negative evaluation of help by the 
injured. Personal conflicts centering 
around the loss of independence and of 
self-respect are next in frequency. 

What conclusions can be drawn from 
our findings in regard to the social 
adjustment of the injured, and what 
recommendations can be made to th 
non-injured for facilitating the soc 
interaction between them and_ the 
injured men? 

Conclusions about the social adjust 
ment of the injured have to be drawn 
from our findings with caution. We 
considered help as an interaction be- 
tween the injured and the non-injured, 
but the material on which the present 
study is based consists of statements by 
the injured alone. Without studying 
the attitudes of the non-injured helpers 
we have no possibility of knowing 
whether the fear of social discrimina- 
tion that is widespread among the in- 
jured is paralleled by the actual in- 
cidence of discriminatory attitudes in 
the general public. Also, we must take 
into account the fact that in any discus 
sions centering around problems ot 


this fact 
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t, the difficulties and conflicts 
accentuated. It is not unlikely 
of our subjects who had least 
the topic of “people helping” 
ones to whom this social inter- 

S least proble matic. 
_while bearing this caution in 
_we feel that the findings warrant 
ntative generalizations. There 
doubt that situations involving 
e among the very significant be- 
interactions arising between 
red and the non-injured. The 
topic of help comes up 
ich frequency in response to the 
n, “How do people act and how 
they act?” is proof of the con- 
causes the injured. Our find- 
how that the concern about help 
- less to the necessity of help aris- 
from disability than to the strong 
‘ social inferiority and depend- 
This fear finds its 
rest expression in the feeling that 
right be, or might be considered, 
rely inferior in one or another 
but an inferior person in gen- 
helpless and useless cripple, a 
to others. As a result of such 
vings the injured man has an im- 
ve need to limit his acceptance of 
to situations of strictly conceived 
ty and often rejects even useful 
his environment is eager to 
m. This may lead to misunder- 
ngs and conflicts between the 

ed and the non-injured. 
et, the overrejection of help cannot 
e considered as a merely negative sign 
m the point of view of the adjust- 
nt of the injured man. While this 
r reveals the existence of con- 
ts and fears described above, it also 
ws that, as a group, the injured take 
tive approach to the difficulty. 
if any, accept the implications of 


perhaps 


1; 


ial inferiority, or acquiesce to de- 
lence. The rejection of help is not 


internal 
means 


merely an_ indication of 


struggles, but also a realistic 
which the injured must use in order to 
learn, to achieve, and to win the fight 
for social equality and personal self- 
reliance. 

What are the practical recommenda- 
tions which our findings suggest? 
Since the fear of status discrimination 
is by far the most prevalent reason for 
the rejection of help by the injured, the 
problems involved in this rejection can 
be influenced by the social environment 
of the injured man. The attitudes and 
actions of the non-injured may either 
diminish or intensify the problems that 
help involves for the injured. It is 
essential, therefore, that the non-injured 
should realize these problems and be 
guided in their behavior by this aware- 
ness, rather than by any rules of thumb 
The fact that rejection of help by the 
injured is both an expression of their 
status anxieties or internal conflicts and 
a realistic means for achieving self- 
reliance and independence leads to two 
basic recommendations to the non- 
injured. Their behavior in situations 
that seem to require help will be most 
adequate if they approach such situa- 
tions keeping in mind that the injured, 
for good reasons, wants to limit his use 
of help, that many of the injured men 
will accept it “only if necessary,” and 
that their concept of necessity may be 
more stringent than that of the helpers. 
At the same time the helper must 
realize that he can by his behavior re- 
duce the negative social implications 
that help may have in the eyes of the 
injured. In this way he can not only 
facilitate the momentary acceptance of 
help, but may even contribute to the 
allaying of the more permanent anxie- 
ties of the injured man which underlie 
his rejection of help. 

In considering the ways in which 
positive social attitudes can best be con- 
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veyed to the person who is being 
helped, we can obtain best guidance 
from the injured themselves. The con- 
crete recommendations they make as to 
how help should be offered fall into 
two parts. First, the injured repeatedly 
emphasize the necessity for a_pre- 
liminary step on the part of the would- 
be helpers: that of ascertaining the 
presence of a need or of a desire for 
help on the part of the injured man. 
Do not help, our subjects say, before 
obtaining the consent of the person 
involved. If you are a stranger to him, 
wait until he asks you, or, if he seerns 
to be in difficulty, ask him whether 
he can use and wants help. The ques- 
tion or the offer need not be formal; 
any situationally oriented remark will 
do, if it elicits the desired information, 
but it should not be omitted. In re- 
sponse to the question as to whether 
one should help the injured man, one 
subject said: “You skipped a point 
there. It should read: should one offer 
to help?” The injured man may be too 
proud to ask for needed help, a few 
subjects grant, and this is justification 
for sometimes offering help, rather 


than waiting to be asked. In offering 


help, however, one should be aware 
that it is up to the injured to accept or 
refuse, and once he has expressed his 
wishes, one should abide by them. If 
he refused the offer of help once, don’t 


persist. 

These precautions, if followed, will 
do away with the danger that help will 
be useless or hindering to the injured 
man. He will be given a chance to ex- 
plain how help can be best performed. 
More important than that, if people 
do not “barge in” with attempts to help, 
the chances of his feeling that his 
ability is being underestimated will be 
diminished, and the fact that the de- 
cision is left with him will lessen the 
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implications of lowered social s 
and of dependence. 

The second type of recommendat 
deals with the way in which acts 
help should and should not be 
formed. The injured men strong 
oppose all “fuss” and all emotional dis. 
play in helping. They say: do 
make an issue of it, do not go out 
your way to help, do not carry helpfy! 
ness to extremes. If the helper follows 
these directions, help becomes more 
matter-of-fact, and is centered in cop. 
crete situational demands, rather than 
in the injured man as a person. This 
results in reducing the various status 
discriminatory implications of help. A 
conspicuous situation will not be created 
which may draw people’s attention t 
the injured man’s disability; he will ; 
feel, if help is extended in a matter-f. 
fact way, that he is being pitied; and, 
most important of all, he will not feel 
that the treatment given to him is not 
the same as that given to any oth 
person who finds himself in a situation 
demanding help.’* 

The way in which the situation of 
help is approached and handled by the 
helper may be effective not only in 
avoiding, or reducing, its negative im 
plications, but also in enhancin 
positive value for the injured. By 
lowing the directions given above, the 
helper can express his attentiveness t 
the various needs of the injured man 
and his readiness to be led by them. 
Such attitudes will enhance the positive 
social aspect of help, and may con 
tribute to a better understanding 
tween the injured and the non-injured. 


12 The recommendations referring to 


of need for help, nar 


ing the presence 


until asked, offer before helping 
sist, form 54 per cent of all 
made by the injured. The rest 
in which help should be performe 
quencies of the categories under wl 
mendations were coded are given in Table 3 


refer to the 
, ° 
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HERE seem to be two chief pur- 


poses in the psychological ex- 
amination of children suffering 


neurological defects. The first of 


s to provide information to aid 
medical differential diagnosis. 
cond is to offer a detailed picture 


nature and extent of psychologi- 


mpairment, together with the im- 


S 


eal 


ns of this impairment for the 


juent development and education 


hild. Prevailing methods, with 
Imost exclusive emphasis upon 
!-products of psychological func- 
nd upon global scores and 

r blindness to the critical dis- 
between evidence of 
level and evidence of past 

ig | crude 


present 


levels, are too to 
‘timal aid in the achievement 
It is not sufficient 

nical psychologist merely to 

1 that a child has intellectual 
nor is it sufficient to deter- 


purposes. 
pur} 


which areas of functioning a 
lie. It is 


intensive study of the 


] 


- 1 
lincuities necessary 


ign 
procedure in solving given 


understand these difficulties in 


S we 


ll as deviant. 
m in the present paper is to 
w the purposes of the psy- 


Department of the 
nt from the National Foun 

aralvsis 

indebted to Dr. Stanley G 

valuable aid in the preparation of 


manuscript. 


are 


chological examination of children with 
neurological disorders may be more 
completely achieved. To that end we 
shall (1) indicate a theoretical orienta- 
tion which we have found useful, (2) 
describe some modifications of standard 
methods of examination well 
present some less well-known methods, 


as as 
(3) cite some case examples of the 
application of the methods, and (4) 
show how the application of these 
methods contributes to the differential 
diagnosis and supplies further informa- 
tion which provides a better basis for 
treatment. 


‘THEORETICAL GENERAI 
METHODOLOocIc AL ORIENTATI' N 


AND 


With respect to theory of both men- 
tal development and functioning, the 
orientation we have adopted is that of 
Goldstein and of Piaget. The general 
theory of intellectual functioning de- 
rived by Goldstein from his work with 
brain-injured adults (7, 10) is a theory 
to which, on the whole, the cases under 
In brain-injured 
children certain volitional and abstract- 
ing functions are also impaired. But 
because we are concerned with children 


discussion conform.’ 


whose processes of abstraction are still 


in formation, genetic considerations 
and developmental norms must con- 
stantly be kept in mind. The fact that 
when we deal with brain-injured chil- 
dren we are dealing with individuals 
who are still developing complicates the 


] h th 1; 


1 The factual material on which this n 


is based will be the object of future publications. 
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problems of diagnosis and prognosis, 
and makes it necessary for the examiner 
to take both the pathological and the 
genetic points of view. 

The most complete understanding of 
the developmental level attained, or of 
the changes resulting from brain injury, 
can be secured, as Piaget (16, 19) and 
Goldstein (7, 10) have made clear, only 
when the examination methods yield 
information not merely about the prod- 
and how much has been 
achieved, but also about Aow it is 
achieved. Since the end-product in 
a correct or incorrect response, 
outcome of more than one 


uct, i.e., what 


testing, 
may be an 


type of process or level of functioning, 


it is often necessary to “go behind” the 
test response. Only an intensive study 
of the child’s procedure in solving 
given tasks can, we believe, give us the 
information required for a_ better 
diagnosis and prognosis. With the 
available methods of investigation, we 
can observe the manifestations of the 
developmental level with especial clear- 
ness in the processes of reasoning and 
attention. Since these same two proc- 
esses also are most sensitive to disturb- 
ance in cases of cerebral pathology 
they are singled out for special con- 
sideration in the examination. 

We use “reason” here in the more 
extended sense, as does Piaget, to 
designate, both at the prelinguistic as 
well as at the linguistic levels, those 
objective, stable systems of reference or 
coordinations of relationships and of 
points of view which serve (a) pro- 
gressively to deliver the individual from 
his intellectual egocentricity , (6) to 
create a stable world in spite of the 
flux of immediate experience, and (c) 
to make possible volitional behavior 
and those systemic mental operations 
which at their highest ievel of develop- 
ment are formal conceptual thought. 
Reason or understanding, in this sense, 
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appears toward the end of the first y 
and develops by a gradual process 
assimilation and adaptation in an or. 
derly succession of stages (17, 18, 19 
Piaget’s concept of reason, it should 
observed, does not differ in princip! 
from Binet’s (3) concept of judgment 

does differ profoundly, however. in 
the empirical elaboration and ref; 
ment offered in validation of the cop 
cept. The view of reasoning deve lope ‘d 
by Wertheimer (30) is chen, congrue 
with Piaget’s view. 

A genetic progression can also be 
traced in the related phenomena of 
tention. Both in the genetic and int 
clinical literature, a variety of 
span of attention, sustained 
lack of attention, distractibility 
severation, concentration—are used t 
describe the duration and intensity of 
the subject’s fixation of the task before 
him. Both from the genetic and from 
the pathologic points of view, tw 
classes of phenomena are named by the 
one word “attention”; and these Classes 
correspond to different stages of sub 
ject-object differentiation. In the early 
developmental stages the child is essen 
tially “stimulus-bound,” a term utilized 
by Goldstein to describe a similar lach 
of differentiation in his brain-injure 
adult patients (7, 9). At any one time 
the child in this early stage is attract 
by the experienced stimulus completely 
and to the exclusion of everything else 
Symptoms of this stimulus-bounded- 
ness are extreme lability, that is, in- 
stability of attention as well as extreme 
rigidity and perseveration. The latter 
phenomenon is primarily, though not 
exclusively, a pathological one, espe- 
cially in its extreme degrees. The 
lability, on the other hand, may be : 
pathological sign, but it is als 
symptomatic of early developmental 
stages. We do not expect a baby to 
“pay attention,” i.e., to remain fixated 


terms 


attention, 
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on one and the same object, 
th of time. While in the 


s an object is no longer 


er it has disappeared, 

is still a stimulus for an 
who looks tor it, goes after 
to recover it. The second 
ntion, which evolves from 
son ewhere in the later pre- 
in important re- 

mere stimulus-bounded- 
bove. This second kind 

ne hand, the capacity 

ry effort to persist in 

yite the attraction 

li, and, on the other 

to make a voluntary 

n thou 


ll fascinating. Children 


ivities if the task re- 
gh the activity in 
n or first grade who have 

ies are often 
“immature” even if they 
rent” enough in other 


Ee=4 


hey are unable to exert this 


rw 


fy 


persistence and to shift as 


n t 


between these two kinds of 


is essentially the genetic 


1 
} 


he school situation. The 


Goldstein’s (9, 10) distinc- 
en the concrete attitude and 
t attitude. From the fact 
h the immature child and 
njured adult we are dealing 


henomena of incomplete differ- 


n of the subject-object relation- 


might be inferred that the brain- 


] . e 
1 adults are manifesting a regres- 


henomenon. In a later section we 


ke clear why this is not the 


ft 


t) 


METHops 


genetic studies concerned 
descriptive analysis and the 
ion of normal children’s be- 


rms through the stages of de 


7; 


, such as have been carried out 


by Piaget and his group as well as by 


other investigators (16, 17, 18, 21, 6, 1), 


provide a system of reference and set of 
norms within which we may evaluate 


the performances of the child in the 


clinical examination. Such norms are 


] 
largely descriptive and _ qualitative 


> 
| 
rather than quantitative. Since they 
are expressed in terms of observed pro- 
cesses rather than in I ot mere 
: ] 


] | 
Success or fallure, they rovide tor 
7 


greater descriptive accuracy, a tract 
which makes the results of the exam- 
ination more meaningful. 

The examination, like a_ well-con 
ducted interview, is both rigid and 
flexible. It alwa invasses certain 
areas of ing, | its goal is not 
to obtain a il score or to perform 
a psychometric ritual. An initial gen 
eral estimate of functioning in different 
areas is secured. The clues emerging 

] 


f | 
from this early phase of the examina 


tion together with the presenting prob 
lems and symptoms dictate the further 
examination procedures. If new hypo 
theses emerge as the examination con 
tinues, appropriate procedures are intro 
duced to verify them. The testing 
situation provides 1 controlled medium 
] } 


for observation and combines the ad 


1 
} 
| 


vantages of the normative and the 


qualitative approaches.” 

Essentially the same controlled flexi- 
bility characterizes the administration 
of the individual tests. Each item is 


first presented under standard condi 


tions and then modifications are 
introduced to test the comprehension 
underlying success or failure. Such 
modifications take the form of demon 
stration, repetition, varied presentation, 
suggestions. and others. For our pu 
poses, it is more important to know 
whether and in what respects the child 
can profit from these than to know 
whether he can immediately solve a 


2 Cf discussion by Rey (22) 
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given task. Analysis of his trials and 
errors gives us a better insight into the 
processes at work than can be provided 
by rapid and complete success. Arith- 
metical reasoning problems, for in- 
stance, are an excellent source of such 
information. We gain insight into 
the quality of the child’s comprehension 
by asking the child to explain his pro- 
cedure and by introducing certain 
systematic variations in the problems. 
The fact is that the same correct or in- 
correct result can be reached by means 
of different methods, some of them in- 
dicating a higher level of reasoning 
than others. Sentences with “verbal 
absurdities” are another example. In- 
dividuals with vivid visual imagery 
may solve these in terms of global 
syncretic visualization of the whole sit- 
uation. Their procedure is based 
primarily on_ perceptual processes. 
Others achieve the same result by 


logical analysis and coordination of 
multiple factors (16,19). The latter is a 


more abstract procedure. These two 
modes of comprehension can often be 
distinguished by the form in which the 
original result is given as well as by 
subsequent explanations. 

Application of these considerations is 
to be shown in the following pages. A 
good many items from the standard 
scales * can be utilized, in addition to 
a series of less widely used or well- 
known tests* designed primarily for 
more qualitative study. The basic 
examination proceeds somewhat as 
follows. It starts with a non-verbal 
test, e.g., formboards, blockbuilding, 


object assembly; introduces language 


> Gesell; Merrill-Palmer; Minnesota Pre-school: 
Pintner-Patterson; Stanford-Binet; Wechsler-Bell 
vue; ek 

* Goldstein-Scheerer Tests (10): Rey's various 
Learning Tests (21, 23); Wood's Picture Comple- 
tion Test (31); Piaget’s Reasoning Tests (16): 
Ellis’ Visual Design Test (32); Goodenough’s 
Drawing Test (11); Bender Visual Motor Gestalt 
Test (1); Porteus’ Maze Test (20). 
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gradually through tests activating shor 
verbal responses and automatisms, ¢ > 
identification of pictures and obj . 
counting of objects, repetition of digits. 
and proceeds to more complex lap 
guage functions and to reasoning pro} 
lems and learning processes. Ther, 
follows usually a study of more or less 
specific visuo-motor functions. In 
dition, any number of methods 
specific problems may be introduc 
including projective techniques for th 
evaluation of the general emotio: 
situation. 

The following cases not only 
trate the examination procedures 
also illustrate two of the diagnostic 
categories which we shall present 
the next section. 

1. Sybil R. Aged 61/12.  First-grack 
pupil. Normal development. Had one 
vulsion in infancy with high fever 
weeks previous to admission fell on | 
apparently without immediate 
Three days later had one severe : 
ing three hours, requiring hospitali 
ether. Broke out with measles rash two d 
later. Admission to Neurological Ward w 
questionable diagnosis of: Recent 
Trauma; Recent Measles Encephalitis; 
ring Convulsions of Old Origin. 


ty 


The first psychological examinat 
of necessity rather brief as the chil 
irritable and apprehensive, ready t 


cooperation at any time. 


Seguin Formboard Test: Has no diff 
with simpler forms—circles, squares 
Picks up hexagon, trying to fit 
diamond, puts it aside. Picks up star, bri 
it to correct place but has difficulty in | 
ing it, gets impatient and puts it aside. P 
up cross, brings it to correct place, | 

to insert it, tries other openings. Contin 
to proceed in the same manner using 
hands. Restless, unsteady movement 
dently recognizes correct placement 
too impatient to fit the individual 
Accepts help as a means of getting rid 
task rather than as an aid to solution 


Mare and Foal Test: Proceeds in 
tially the same manner, seemingly recogn 


ing shapes, fitting some accidentally 





\ 


yn to details of color 


Test Builds spon 


+ 


tower out or seven 
patient immediately 
demonstrates three 


immediately copies 
block bridge similarly 


Younts twelve blocks or 


orrectly Knows ten 


ulary Test (Stanford-Binet): 
quickly and fluently. 
L1eS (Stanford-Binet): Nor 
for six-year old. 
ntification Test (Stanford 
} kly to the correct pic 
ing modification is intro- 
ner says, “You ask me now 
nt, “Which bird sings in 
liner points to the bird, say 
Patient, “What do 
of the last question is 
However, it applies to 
ts depicted and not ex 
le which the child 1s 
J the form 
s of better quality 
h the child 
ite herself from the intended 
included verbally in her 
nly possible solution which she 
obtain.5 
val Pictures (Stan 
rt yy matching two or 
hen matches squirrel with 
interest and points hap 
juent pictures. Responds 
nt and completes two or three 


correctly. Evidently she 


ig 
lifh 


lling the task but has « 
through to completion 
loses its attraction for 
depends on examiner for 


onstant restimulation 


Names eight out ol 
Normal perform 


} 


r twe 
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Mannikin Test Attaches head to trunk. 


Places right arm and right leg loosely near 
shoulder. Same on left side. Examiner 
demonstrates. Adequate performance after 


demonstration. 


Copying of Geometric Forms (Geseil): 
Copies square and triangle adequately. In 
her copies of the square cross the lines barely 
cross at right angles. She succeeds with the 
oblique cross. In her copy of the diamond 


she emphasizes the four corners in such a 
} +! 


way that it mbles a star. Her copy of 
rectangle div by mid-lines and diag 
stresses a multitude of divergent lines, s 


whole circumscribed 


roundish figures and tl 


by a long rectangle. The striking feature of 


these performances is the emphasis on rather 
primitive Gestalt-qualities, especially the 
marked angularity of the cross and the 


diamond and the global qualities of the last 


hgure. 
Reading Read 
level. Prints her name. 
PRELIMINARY CONCLUSIONS 
child has an adequate I 
j Laan 
ana vocabulary, 


mal names, 


g. 


and 
verbal autom: 
picture id 
tion). Po 
quate perceptt 
mannikin, ce 
stimulus-bound 
voluntary con 
on prolonged 
construction, 
pictures). 
(formboards, bl 


drawing) 


second e) 


the ; 
Not n 
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same processes and results observed. Does and inconsistent reasoning 
not seem to profit from aids and repetitions. gether with the again dem 

r . et 
. , 7 ulty in form comprehensio 
Five-Figure Formboard: Unsuccessful at- ag ws 
fine-motor-coordination fit into the 
( 


tempts u tandard conditions, procee 
of recent encephalitis. 


ing v¢ nuch as in Seguin Formboard. If 
examiner places one half, ch ld matches other ». Barbara M. Aged 116/12. Six 
half correctly but has difficulty in inserting it. Normal development. Considered 
Goodenough Drawing Test: Child draws Three <¢ a half years ago suffer 
very fast and rather sloppily. Makes several frontal head injury. Chief 
corrections without attempting to eliminate serious behavior problem, steali 


original lines. Draws ears first. Then con etc. She has always done 

tinues the same round stroke regularly until recently. Unstable fai 

around the ircumference of the head and ing had series of court 

ills it all hair According to Goodenough, is known to many social 

performance is on a five-year-old level whether behavior distur 
accounted for primarily on 

injury or family 


Ce 


Naming mals: This time child names 
seven out twelve, failing some in which 
and vice versa. Superficially friendly and 

actually remote and lacking g 
pe ple around I 


rn 
l 


ription (Stanford-Binet): Ade- 


quate but not elaborate description ere 
soon proved to be t 


Goldstein Stick Test: Model—diamond: considerable mischief into 
In her reproduction after removal of model, aged to lead the younger chil 
patient uses six sticks and arranges them as _jnvolving herself. 
a hexagon which is correctly oriented, stand The child was examined psvci 


ing on its point. several occasions during her stay 


Model—triangle: After removal of model, She was always cooperative and 


constructs a figure having a base and two 
vertical lines which do not meet. Formboards: Five-figure, 
figure boards. Child proceed 
cally, looking for specific parts t 
and completing each board rapi 
Rey's Non-verbal Learning T 
Systematic search, immediate Ik 
retention of standard position 
Astereognosis Test, Head (12): (This test ture of positions as soon as boar 
was done because of poor motor control changed in spite of explicit d 
observed in stick test.) Recognizes large of jnversions. : 
wooden bead in either hand. Fails on block 
in either hand. Becomes restless and cannot 
keep eyes closed. Complete failure with next 
objects—key and nickel. Succeeds with nail 
in right hand and screw in left hand. Fail- 
ure is apparently due to restlessness rather 
than inability to discriminate. Both hands 


doing well. 


Model—house: With model remaining, 
constructs outlines, but has difficulty in keep- 
ing parts together. Accidentally upsets out 
line when trying to place window. Gets 
restless and stops. 


nine pegs ar 
each board 
ninth ts 
are equal. - 2 . The » 
’ . . m hoar hnarel 
Additional Findings: At the present time 9" board to boa 
: : piled one top of th 
the child obviously does not utilize fully her aw Ce on ey < 
or" ° to learn how to lift the boare 
previous acquisitions. Her performance at , 
: ' : : : without errors, i.¢c., without t 
any one time is haphazard (naming of ani the loose pegs 
mals, picture description, astereognosis test). and sequence 
"ON IS T ~ : f the number 
CONCLUSION The first impressions ot onal 
are reinforced by the second examination. : 
The observed and re 


The child has adequate information and one enie te eveieaed ta wom 


good comprehension in tasks which can be j; especially useful for the appraisal of 
solved immediately. Her fleeting attention disorders of mental functioning 
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its forward without difh previous (small undivided) model again pre 
| 


; 
10 
Aix’ 


4 


ive digits backward. In both sented. Child says, “I forgot again.” Even 
are responded to as a global _ tually succeeds. 
1; 


‘ liscrete stimull. , . = ' ‘: 
yale Vocabulary Test (Stanford Binet): Credit 


Test (Wechsler-Bellevue): at fourteen-year-old level. Definitions are of 


lution immediately or com good quality. 
ue to partial analysis and ii ee Te a 
PRELIMINARY CONCLUSIONS: Good 
factors, e.g., the wagon has 
e bicycle we ride on; an egg is 
1] 


is SMall. 


immediate rote memory, particularly in 
auditory field (digits). Has assimilated a 
good repertoire of verbal information, 
nsion Test (Wechsler factual material and automatisms (arithme 
good. Often very quick tic, vocabulary, comprehension). Reason 

h foresight, e.g., ing of poor quality, attracted immediately 

get out.” Process by one outstanding feature of problem 

similarities with some perseverative tendency (simi 
larities, comprehension, arithmetic reason- 
ing). Visuo-motor functions rather poor, 
lacking particularly in spatial orientation 
and integration of multiple factors (Rey's 
non-verbal Learning Test, memory for 


Test (Wechsler 
acquired a good stock of 
and produces the correct 

ple problems automatically, 


reasoning problems, involv- 
f operation, are attacked in a 
t-or-n ” fashior The f 
or-miss” fashion rhe fol- On re-examination, three days later. 
vay illustrate this: If 7 lbs. 
, 1 ire ea nea Tect:* : ee n 
how many Ibs. can you icture Larning Test Fifteen pi 
ll Stanford-Binet picture vocabu 


“For one dollar you “res 
“How do you get lary are presented in quick succession at 
21 lbs., because it’s 4 three-second intervals, then removed and the 
act 4 from 25.” Evi. Child is asked to name all the pictures which 
to can be remembered. This is repeated five to 
ae 


times, with the examiner recording tl 


designs, block designs) 


mmediately suggests 
but she does not know S1X 
results each time. Child reveals good imme 
; : ’ ; diate memory and quick learning ability 
ra ms (Sansone Binet, Forn Monotonous recital. Tends to reiterate words 
old level, the eross out- previously given, she wa lack of we rking 
there is a striking lack control. 
gration of various fea- 
ar-old level essentially the Picture Arrangement Test (Wechsler 
» and small diamond. the 3ellevue): Good performance on Series 1 
bedded in a horizontal band. to 3; fair on 4. Her performance on the 
Series 5, “Fish,” is described in some detail 
because it clearly illustrates the inability to 


4 


with it and where to apply it. 


} 


(Goldstein, 10): Suc- 
models, but has con- 


; coordinate multiple factors: Child arranges 
ith some of the later 


iii a Vide elaine sequence in order of G.F,I,E,H,] Com. 

Mae ments: “He’s fishing. (G) He gets a little 
cin Design No. 10—- ¢- (F) so he yells down. (I) He puts it 
down again (E). Up comes the big fish and 
something comes up.” (H,J.) Examiner 
points out that in some pictures the | 


ided model: Child says imme 
need some more blocks.” 
livided model: “I had_ that 
es not succeed. 


basket is 
empty, in others it contains fish. Child then 
- arranges sequence in order of F,E,H,G,I,J 
led model: Child : 
ded mo : nila constructs > “ , ; 
: ; . Comments: “He's fishing. (F) Here he ha 
does not realize her success and , . ‘ys ier : 2) 
io in fy the thing (line) in, he has no fish. (E) Here 
Ip again. n second successfu : : 
: “eae ; ' he has fish (H). Here he has more fish (G), 
whether this is correct and is 
ly convinced 
divided model: Repeated with 


and here he has some more fish (1). She 
evidently follows one train of thought at a 


1 


time. In her first solution she considers the 


model successfully imitated. Then * Adapted from Rey's Learning Tests (23) 
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action of the line and ignores the fish in the 
basket. Through the examiner’s suggestions 
she shifts her attention to the fish in the 
basket and action of the 
line. She two trains of 
th yught. 


now ignores the 


does not coordinate 


Piaget's Test of Logical 
Test of Right and Left (16): 
to her own and examiner's left hand, right 
Presented with two objects, she 
indicates correctly “pencil to the left of the 
box and box to the right of the pencil.” 
When a third object (scissors) is added and 
put between the two, she has difficulty in 
stating that the middle object is at the right 
of the pencil and, at the same time, at the 
left of the box. According to Piaget she has 
passed the stage in which left and right are 
considered from the child’s own point of 
view and has reached the one in which they 
are also considered from that of the other 
person. She has not reached the stage (nor 
mally to be expected around the age of 
eleven) which marks the moment when 
right and left are also considered from the 
point of view of the things themselves. 


Ellis Visual Designs Test (32): Vague 
reproduction of the general structure with 
no appreciation for the particular character 
istics of the Gestalt. 


Relationships. 
Points correctly 


eye, etc. 


Wood Picture Completion Test (31): In 
terms of the standard age norms her per- 
formance is roughly on an eight-year-old 
level. There are no absurd solutions. Each 
placement has some justification and some 
with the How 
in almost every Pp cture the finer details 


connection whole situation. 
ever, 
are overlooked and the whole is only loosely 
integrated. 


CONCLUSION All of the child’s 
mental functioning is characterized by her 
to one outstand 
ing feature and her neglect of other less 
prominent aspects of the problem. Her 
reasoning performance is of the “hit-or- 
miss” kind. She either solves a problem 
well and immediately or misses it entirely. 
She has an excellent memory which is par- 
ticularly evident in the auditory field. By 
means of this ability she has gathered a 
good stock of information and a good 
vocabulary. Quantitatively she reaches 
her highest level in the vocabulary test 
(fourteen-year-old level) but achieves ap- 
proximately an _ cight-year-old level on 
reasoning tests. In spite of a relatively 


impulsive responsiveness 
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high mental level, the child shows 
characteristics usually associated wit 
ganic brain damage. 


det 


DIFFERENTIAL DiAcnosis 

The concepts, recovery and restity 
tion of mental functioning, on the on 
hand; and regression, arrest of develo; 
ment, and deterioration, on the othe; 
have long been used in characterizing 
the psychological sequelae of diseas 
or injuries to the nervous system 
in adults (7, 9). It is important 
bear in mind that these terms must be 
specially defined when applied 
psychological sequelae in cases of dis. 
eases or injuries to the nervous system 
in children. Crothers and Lord (4, s) 
have pointed out that recovery in an 
adult can be assumed if the pat 
after illness performs his 
activities with as much competen 
before. A developing child, how 
who is restored after illness mere) 
his previous level of functioning 
lost ground. Full ld 
implies making up for lost time; and 
more important still, it implies his c 
tinuing, subsequent to his illness, 
develop at the same rate as before 
continuing to display the same capa 
for learning and the same quality 
achievement. Recovery to a previou 
level without new elaborations 
becomes “arrested development” 
progress at a slower rate with a poor 
quality of functioning can becom 
“deterioration.” 

Determination of the time when t 
cerebral insult occurred is import 
the study of children, not only f1 
the diagnostic point of view, bi 
with regard to prognosis and its emo- 
tional and educational implications. 
is important to know as accurately as 


prey 


ecovery in 


possible how, and how far, the ci 
had developed at the time of onset 
how he has been doing between 
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et and the present examina- 
Any striking changes reported 
A good 

tal history is an invaluable 

s end. On the other hand, 


und that the psychological 


impo! ant clues. 


scribed can provide fairly 
ormation in the absence of 
es or in addition to these. 
suish grossly between three 
patients: I. Children with 
neonatal impairment. II. 
with impairment following 

after varying periods of 
III. Children 
sic disturbances of mental 


development. 


this group, there are two sub 
The first comprises children 
\ital defects of the central 


m who show more or less 


rdation. On standard scales 
lominantly 

Stanford-Binet, they have 
The 


psychometric picture is that of 


verbal content, 


s without much “scatter.” 


ty of performance items over 
the performance 
at their with the 
ormboard problems. In the 
ld they perform best on tasks 
x only recall or recognition and 
rmitting ready translation into 


items. In 
best 


rn 


e 
1 
rmt 


i 


imagery. One notes also slow- 


quisition as well as in repro- 
the utilization of very simple, 
1 poorly differentiated sys- 


refer subnormal as 


nce: and 


re 
tl 


Wy 


1 abnormal rigidity (28). 
subgroup comprises chil- 
normal development has 
d in the neonatal period 
the 
Although these children may 
rmal IQ’s, from the point of 


m<¢ insult to nervous 


they must be 
Their 
ms are usually normal. 


| 1 
IDLY con- 
aetective. electroen- 


The 
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distinctive finding in the psychological 
examination is the large discrepancies 
in their achievements in 
fields.‘ Superficially, 
often seem to have good verbal facility. 


= 
different 


these children 


Closer qualitative investigation, how- 


ever, proves this to be based largely on 


a relatively inflexible 
things heard, immediate 


repetition ol 

associations, 
and social imitation. These children 
show a deficiency in processes of ab 
straction which manifests itself in all 
spheres of activity. This defect usually 
is most conspicuous in visuo-motor per 
formances, form comprehension and 
analysis, where compensation cannot be 
as easily effected as on the verbal plane. 
Special investigation will, however, re 
Such a 
child of six may be able to count, but 
will not be able to manipulate simple 
number concepts usually at the disposal 


Similarly, 


veal it in the latter area too. 


of much younger children. 
an older child in this group may have 
acquired simple number facts, yet can 
not utilize them as tools in the solution 
of arithmetical problems. 
tients may be able to “learn” but, since 


of content is achieved 


These pa 


their acquisition 
through mechanical 
rather than through actual comprehen- 
sion, their progress is slow and labori- 


memorization 


ous. Unfortunately, the basic defect of 
these children often goes unrecognized 
for a long period of time, the children 
being regarded as lazy and blamed for 
lack of effort. The very fact that they 
appear in many situations to be able to 
compete normally often leads to serious 
frustration and superimposed emotional 
problems. 

above described 


Occasionally the 


features are accentuated. There is com 


bined with a pronounced general de 
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fectiveness a singular channelization on recognizable original level could hay. 
this primitive memory capacity. Ex- been attained. This very discrepang, 
treme cases have been described as_ in quality of functioning helps to dete 
“idiots savants” and “feeble-minded mine whether the intellectual difficyl. 
lightening calculators” (25). Some-_ ties of the patient can be directly relate: 
what less spectacular is the following to the neurological insult or whether 
case: they are of longer standing. This dis 


: ; tinction becomes particularly impor 
A boy of twelve with some evidence of Fema 


birth injury and with serious disability in 
all performance fields has never been able to dence is not clear-cut. The psychologis 
follow the regular school curriculum. How- is then called upon to try to dec 
ever, he displayed outstanding achievements whether certain learning difficulties ¢ : 
Le the von ot push button” memory; he be explained on the basis of (1) acute 
new by heart every tool listed in the Sears-_. ; 
Roebuck catalogue and could carry on with insult to the brain, (2) old defect of 
great verbal fluency a conversation not the central nervous System, or (2 


transcending the boundaries of this inven- whether they are of non-neurological 
tory. Yet he could not use his knowledge origin 
gin. 


to any constructive purpose. His inability to In child — f ' 
Page ; : *n recovering from ence; 
plan, his inconsistency and lack of concen- aor umiantees+tiran, descert-en. on 


tration was obvious in all his activities and _ itis, subgroup (4), the basic defects are 
led also to complete failure of occupational essentially the same as those just d 
therapy during his stay in the hospital. scribed. But the distinguishing feat 
is the fleeting quality of their ment 
activity. Their ability to learn is 
paired even more seriously than int 
previous group because of their pro- 
nounced “attention difficulties.” They 
cannot remain centered on a task f 
any length of time and thus are un 
to acquire its structure. They have, 
least temporarily, lost the capaci 
exert a voluntary effort to persist 
given activity in the presence of 
traneous stimulation. Usually there 
a gradual improvement but sometim 
for months or even years they appeat 
hyperactive, irritable, emotionally labile, 
and altogether at the mercy of immedi- 
ate stimuli. Again there is a striking 
contrast between their present function- 
ing and their previously attained level 
A problem common to all the children 
in this group is their difficulty in 
ing their own standards. If tested they 
may still score a satisfactory mental 
age, which, however, may be consider- 
ably below their previous achievements. 

® Also in some of the rare cases of rapid pro- FYaying been discharged from medical 
gressive deterioration of the central nervous . : . 

care as physically recovered, both 


in cases in which the neurological evi. 


II. The second group of children are 
those who have apparently developed 
normally up to the time when they 
suffered a sudden injury or disease. 
(a) Children with severe head injuries 
or rapidly developing neoplasms* and 
(4) encephalitic children are included 
here. 

In subgroup (a) the main findings 
resemble the picture described in adult 
patients (7, 23, 24). The psychological 
study reveals a stock of information 


ty 


acquired previous to the acute insult 


remaining almost completely intact and 
easily activated under certain condi- 
tions. In contrast to this are serious 
difficulties in reasoning and learning. 
Here again tests of visuo-motor func- 
tions prove to be particularly sensitive 
to impairment of abstraction. Learn- 
ing fatigues the child easily and be- 
comes a laborious process for him. It 
seems to lack the fluent organization 
only by means of which the still 


meet 


th 


system. 





APPRAISAL OF CHILDREN WITH NeEuROLOGICAL DeEFEcTs 


parents and teachers are 
his ineffectiveness. Various 
may result. We find the 
previous to his illness, 


who 


\ 


In 


school achievement with 


“effort.” who now receives C’s 
vement and A’s in “effort.” 


SurTer 


m <« 


becomes increasingly 


Many of these children dur- 


ct 


] 


ver 


1 develop serious behavior 
sorts.” Experience has 


t this picture of “post-enceph- 


traumatic” behavior can 


mitigated through under- 


underlying difficulties 
protection of the child. 
n described by Crothers 


» 5). 
third group includes patients 
g seizure-like states. These 


periodically loss of effec- 


t with the environment, rang- 


e grand mal seizures and 


xed psychomotor attacks to the 


ms of clinical and = sub- 


etit mal attacks. The diagnos- 


( 


ylIte 


ol 


4 


the mental processes re- 


strikingly the common 


logical disabilities in all of these 
The so-called subclinical 


VS. 


should be observed, is identi- 


nly by the electroencephalogram 


reful observation of the qualita- 


tire 


l 
il 


s of mental functioning.” 


nective finding is the periodic 
tion in the quality of the child’s 


( 


luring a given examina- 


between examinations given at 


y intervals. The child does poorly 


sks previously attacked success- 


Careful observation shows that 


I 


t 


studies of recovery in cases of this 


i“ 


observations along these lines were 


Psyc 


th 


of patients referred as behavior 
hiatric Unit of the Pediatric 
New Haven Hospital. The 


findings in these children were 
by the 


psychiatric evaluations 


the child’s effort is still the same, that 
he seems to try just as hard as he did 
before and that he is not distracted. 
The intensity of his mental activity, it 
self, seems suddenly diminished. It is 
very important not to confuse this 
rather subtle syndrome with the very 
different attention difficulties caused by 
emotional factors of all kinds, includ 
ing plain boredom and negativism. It 
is seen only in children with parox 
ysmal electroencephalograms. These 
fluctuations of quality seem to account 
for the results of psychometric studies 
on these patients. The only consistent 
finding is that of irregularity of suc- 
cesses and failures; there are no 
characteristic scatter patterns. This 
phenomenon is just as symptomatic as 
the frank seizure. Depending or the 
underlying physiological disturbance, it 
may appear in combination with other 
defects. Thus in cases of local lesions 
we may find this symptom accompany- 
ing the typical disturbances of mental 
functioning described in the preceding 
section (Group II), but it is not found 
frequently in the so-called “idiopathic” 
dysrhythmias. 

Such continual disorganization of 
mental activity is bound to generate its 
own sequelae, irrespective of whether 
the disturbance takes the form of the 
frank seizure or of a subclinical attack 
described above and regardless of the 
duration of the “absence.” A child with 
such attacks is constantly missing out 
on fragments of events in his environ- 
ment which would normally contribute 
to his stock of experience. This fact 
must lead gradually to some impair- 
ment of his mental development." 
The confusion resulting from events 
lost and the baffling experience of miss- 
ing out on things continually create 

11 This discussion disregards certain important 


physiological concomitants of scizures which may 
produce primary mental deterioration. 
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certain mechanisms of protection. We 
find that some of these patients resist 
changes and try to whatever 
might prove to be an added complica- 
tion. They often appear rigid, repeti- 
tive and one-track-minded, both intel- 
lectually and in their emotional attach- 
ments. These characteristics have been 
described as typical features of the 
epileptic patient. Still, the fact cannot 
be overlooked that many patients with 
frank seizures do not conform to this 
psychological picture, nor do they seem 
to show any other deviations from nor- 
mal. The crucial factors determin- 
ing such differences have yet to be 
established. 

Finally, one might wonder if com- 
plete restitution of mental functioning 
should be expected with cessation of 
seizures. The problem remains of 
whether, once established, deviations of 
mental functioning in children are en- 
tirely reversible. This problem is, of 
course, not restricted to the cases dis- 
cussed in this last group, it is an un- 
solved one for a wide range of condi- 
tions in which mental development has 
been disturbed. 


avoid 


SUMMARY 


The psychological examination of 
children with various neurological dis- 
orders must be qualitative and descrip- 
tive in order to become meaningful for 
differential diagnosis as well as for 
prognosis and therapy. The prevailing 


quantitative test methods should be 
supplemented by an orientation and by 
procedures based on genetic studies of 
reasoning and attention. Two examples 
of examination are briefly . outlined. 
Three distinct groups of patients are 
discussed: (1) children with impair- 
ment since birth who are predominantly 
characterized by a lag in the develop- 
ment of the processes of abstraction; 
(2) children with impairment follow- 
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ing acute cerebral insult who are 

spicuous because of the discrep 

between their present inadequate | 

of functioning and the level of ac} 

ment attained previous to the im 
and (2) 

disturbances of mental functioning 


ment: children with 


show the effects of periodical Joss 


contact with their environment, [) 


tailed description of the eviden 


which this discussion is based wil 
the object of other publications. 
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LOSSES AND GAINS IN COGNITIVE FUNCTIONS AS RELATEp 
TO ELECTRO-CONVULSIVE SHOCKS * 


BY CALVI 


N I 


>. STONE 


Stanford University 


LTERATIONS in the intellectual func- 
tions of patients who have 
undergone a course of electro- 

convulsive shocks are usually cited in 
the literature as losses in memory 
(1, 2, 4, 6, 7). This is a convenient 
and natural approach to the subject for 
it touches directly upon one of the most 
prevalent changes observed by patients, 
attendants, and physicians. However, 
even the most cursory psychometric 
examination of patients who complain 
of memory losses will reveal a con- 
siderable degree of impairment in 
ability to comprehend what is heard 
or read, in simple arithmetical com- 
putations, in perception of relation- 
ships, in choice reactions, and in per- 
formance of tasks involving abstraction, 
classification, and arrangement of 
words or objects according to a speci- 
fied plan. Therefore, it would seem to 
be not only more informative but more 
correct to speak of general impairment 
of the cognitive functions resulting 
from electro-convulsive shocks, rather 
than of memory losses per se unless 
one is using the latter term in a 
technical sense such as that now cur- 
rent among students of factorial 
analysis. Some data favoring this 

* This study was made in 1945 while the 
author held a research appointment at the New 
York Psychiatric Institute and Hospital. He is 
deeply indebted to Dr. Carney Landis, Principal 
Research Psychologist, and other members of the 
hospital staff for helpful suggestions and coopera- 
tion in the conduct of the investigation. Interns 


John Girdner and Judith Coffin assisted in the 
application of tests or in the clerical work. 


interpretation have already 


] 


viewed (1, 7); additional support { 
will be presented in this and is 


papers to follow. 


) 


HyporuerticaL Courst or Recovery 
CocNITIVE FUNCTIONS 


The amount of intellectual im; 
ment revealed by tests of a patient \ 
is undergoing electro-convulsive the: 
depends primarily upon the amount 
elapsed time since the last convu 
shock, the total number of shock 
cently undergone, and the nature 
severity of the mental illness. 
published reports (1, 2, 5, 6, 7) 
unsystematic tests by the author 
would seem that the sudden loss 
ability and its gradual recovery 


the first 


convulsive 


shock 


ae 
Te il 


T 


Ows 


course roughly like that represented 

Figure 1. During the 30 to 40 seconds 
of the tonic-clonic phase of the convu! 
sion and for a few minutes thereafter 
test ability is at or near the zero level 
Some 5 or 10 minutes later patients 
whose sensoria were 
prior to the convulsion can 
correctly simple questions on persona 
and current information. 
60 minutes beyond the shock the rang 
of accessible, personal and current in- 
formation will have enlarged greatly 


206 


and, in some cases, returned to the | 


shock level: Thenceforth, the major- 


rela 


tively 


ciear 


answer 


From 2 


nre 


ity of patients whose pre-shock mental 
status was such that they could « 


operate 


satisfactorily 


in 


intel 


ligence 





{ 


| 
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- difficulty represented by the 
vear levels of the Stanford Binet 
iin be able to cooperate in tests 
kind, but usually at a lower 


proficiency. Our experience 


Noteworthy exceptions to the foregoing 
description are encountered when ex- 
acerbations of illness produce marked 
fluctuations in ability or willingness to 
cooperate in test situations. 











TWINTY 


DIAGRAMMATK 


TLE 


‘tore 


1 | | 
geeens 


REPRESENTATION OF THE 
CoenitivE FuncTIoNs In Man FoLtow1nc ONE: 


oeen 
4 ‘ i asl ; : _ 
WLLA 
RECOVERY OF 
OR A SERIES 


CouRSE OF 


OF ELECTRO-CONVULSIVE SHOCKS 


th patients of superior intelligence 


operative ability indicates that 


some time between one and three hours 


+ 


ter the initial convulsion a graded 


series of standardized tests will be re- 


to appraise reliably the extent 


hich test ability has been altered. 


With a series of from 15 to 20 con- 
vulsive shocks the pattern of sudden 
loss and gradual return of test ability 
is repeated over and over, but with one 
constant change—there is a gradual 
lowering of the maximal level of re- 
covery between shocks, as illustrated in 
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Figure 2. With a standard interval be- As is apparent, the majority belony 
tween successive convulsions (e.g., 48 to the schizophrenic reaction 
hours) the rate and also the total For the most part they are young 
amount of debasement varies consider- and above average in number of \ 
ably from patient to patient, depend- of schooling even for an urban p 
ing, no doubt, upon several factors tion from which the majority of | 
which up to date are poorly defined. patients came. Their illnesses, 
In run-of-the-mine patients the part to to admission, were of relatively 
be ascribed to cortical injury from durations and the courses of treat; 
shock is so inextricably bound up with as a rule, began soon after hospital 
that which stems from the patient’s tion. As shown in the tables, the 
illness that present methods of separat- ber of shocks varied considerably, | 
ing the two are highly unreliable if at 4 the minimal and 20 the maxi 
all effective. Moreover, until certain number. The majority of them 1 
necessary researches have been con- some improvement in the cours 
ducted, on a wide range of patient their total program of domicilary 
ability and with the appropriate tests of and psychiatric treatment. Later 
cognitive functions, one will be unable when additional cases have been stud 
to describe the individual differences in it will be profitable to subdivid 
rate of debasement and recovery of total group into subgroups on the | 
test ability for different cognitive func- of number of shocks received and t 
tions. For the present, then, one should of illness, but for the present ou 
regard the graphs of Figures 1 and 2 number is so small that fraction 
as conjectural rather than factual; they would not be justified. 
are merely illustrative of changes in To the patients of Group 1,’ 
mean scores from a battery of tests Wechsler Memory Scale (9) wa 
rather than of special tests of cognitive ministered from 18 to 24 hours prior t 
functions. their first electro-convulsive | 
Hereafter, we shall call this I 
TECHNIQUE IN GENERAL They received a comparable f 
this test, which we shall cal 
II (8), from 24 to 30 hours after 
last convulsive shock, whatever 


1 


total number might be. From th 


So far as possible, patients were 
selected on the basis of their being free 
from language handicaps and appar- 
ently capable of cooperating in test 
situations, as judged by their physicians tests we expected to obtain a 
and ward nurses. It was understood liminary estimate of the reduction 
that each patient would receive an ex- test ability that is associated with, 
tended course of shocks at the rate of - ' — 
three treatments weekly (Tuesday, Phir agg Beedle Sua ye e 
Thursday, and Saturday) and that the patients took five complete forms 
maximal number of treatments would A!pha Test (3) at one of the f news 
1 . . day after their initial shock, a 
be 20 but that some patients might stop 4) tenth shock. a dav after the last 
short of that number. Tables 1 and 2 week after the last shock and approxin 
give certain descriptive items for all of ved ~~ os yo pps 
the patients who were able to take the — Binet Test of Intelligence one da 
required tests, as planned for this study. or tenth shock (Form L) and 
The data are from the official case we ee Se a 
records. me seen . on _ sii 





OW Ul sesso] pasayns sssy 30 


pextu “ZIUIS 
uss Yydaqoy 


poxtw 


SHOCKS 


ptouvied 
sus1ydoaqoy 
MUOJEED 


peaojduly z sow xtu 
2AOIdWIT YON 7 ow pesssidap G-W 
P2JPAOIIY “ : ‘sou EIOy URW jeUONNOAU] 


< 


a 
- 
7 
=) 
a 
Zz. 
Y 
T 
4 
=) 


posoidwy] sow 7 passaidap C-W 
poxtu 
proueied 

STSOINVUOUYIAS 


proueied 


UNCTIONS AND F 


piouesed 


OINPIOOHOIS 
SISONOVI(] io 


Suva 


COGNITIVE i 





Cavin P. STONE 


peasoidut yon "soul 


pesoidun yon ‘ow 


pesoidwuit un “sow 


peaoidut yon 


“soul 


peaosdut ITpnw “sou & 


pe2seAod >, | LU 


peaoiduy] "SIA g 
paaoidwy "aA 


peaoidwy “sol 


poaoidut yon ‘ep Z 


pesoidut yony ‘ou 


P2AJ9AOIIY ‘soul Y 


peaocidut yon ‘sow £ 


posoiduwiuyp ‘sow 9 


AOUVHOSIC] COW) (seq) SMOOHS 


NOISSINGY 
IVAWALNI io twOAAG 


LY NIV‘) 


NOLLIGNO‘) ¥0 SSO"T Lsi | “ON NOLLV¥NG] 


(vVI=N) 
WALAVIUIH] SHITAL TIAN] 


© T1dVL 


MUOJEED 
susTydeqey “zIysg 
NUOELD “ZIYIS 
pextu “ZzIyS 
HMUOI}ED “ZIYIS 
pextu “ZIYIS 
ajduits *z1y sg 
P2XIW *ZIYIS 
MUOIEIBD “ZIYI 
MUOWILD *ZIYIS 
susiydaqey *z1y IS 
pesszidap q-w 
MUO *ZIYIS 


MUO ED “ZIQIS 


SISONDVIC] 


ONI'IOOHIS 
10 
suvax 


xaS§ 


LNALLVd 


GNV §$OW ISW] WaH] WaldvV AVG] INC | WO AWTISHOAAA NJAID SINGILLVG 





f 


nart ascribable 


} 
; 


ronal 
Ui aachas 


CocNITIVE FUNCTIONS AND ELECTRO-CONVULSIVE SHOCKS 


series of 
nvulsive Of course, 
res from Form I are influenced 
tient’s illlness which in many 
lready will have per- 
significantly below that of 
pre-illness level. The 
score is likewise influenced by 
nt’s but reflects the 
nfluence of repeated cortical in- 


to, the 


shocks. 


debased 


e 


illness, 


ym electrical shock. 

patients of Group 2 took the 
er Form I between 24 and 20 
their last convulsive-shock, 
rm II weeks thereafter. 
up affords a basis for estimat- 


two 


ins in the post-shock period just 


ts of 


uughout the period of testing. This, 


hes, such 


the stage of partial recovery 
| during the first 24 hours (cf. 
1). The tests embrace the 

o-called “rapid recovery from 


mentioned by patients, at- 


physicians, and relatives when 
of recovery from the tem- 
npairment of intellectual func- 
ting from electro-convulsive 


lly speaking, the morale of the 


both groups was _ high 


ve, was due in to the 


part 


nt support of the study given by 


nd nurses- that 
to create an intangible but wide- 
npression that tests of this kind 
prove to be highly informative 


ms 


support 


f those who were concerned with 
and treatment of mental in- 


Added 


as their own. 


s. but of lesser importance, is the 


th 


} 


1, 
n 15 in the 
rns 


In no W 


er institutions or 


at most of these patients had 
taken many tests of different 
hospital: thus, to be sched- 
for “memory” tests 
1y a singular experience or 


riodically 
nt to be questioned or evaded. 
as often as among inmates 
among army 


211 
recruits, the present examiner found 
subjects saying that they enjoyed taking 
the tests and indicating their willing- 
ness to forego other parts of the hospital 
routine during the time required by 
the tests. 
Test Resutts 

In a previous study (3), the scores 
obtained from taking the Wechsler 
Form I followed two weeks later by 
Form II, and vice versa, have been 
compared. From I to II the gain for 
30 college students was 2.15 points in 
raw score, which is barely significant; 
from II to I the gain for 30 college 
students was 1.55, an amount that is 
not significant. A group of 17 student 
nurses and 10 patients diagnosed as 
psychoneurotics made no gain from 
Form I to Form II with an inter-test 
interval of from 1 to 16 days. 

In view of these small gains from 
normal or relatively normal subjects we 
may infer that the factor of gain from 
repetition plays at most a very minor 
role either in nullifying or in creating 
differences between the from 
Forms I and II. Related to this point 
is the fact that the patients of Group 1 
did not recall having taken Form I 
when questioned about it after they 
had taken Form II and that only a few 
having had a 
Al- 


though the usual care was exercised to 


scores 


in Group 2 recalled 


previous test somewhat like it. 


guard against coaching, one cannot be 
absolutely certain that no 
sporadic instances of this ever present 


there were 
possibility in institutional research in- 
volving simple tests, some of which can 
be reproduced from memory. 

Table 2 mean 
other statistical data for Group :. 


and 


As 


presents scores 


is apparent there were losses on all sub- 
tests but that involving memory for 


designs. The losses in total raw score 


and memory quotient are statistically 
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TABLE 3 


Losses IN MEAN Scores ASSOCIATED WITH ELECTRO-CONVULSIVE SHOCK 


The Wechsler Memory Scale, Form I, was taken one day before the initial convulsive 


shock and Form II one day after the last shock. 


With a ¢-value 


of 2.2, P<.o5; with a value of 3.0, P<.or. 


MEAN 
Form I 


I+II (Orientation) 

III (Mental control) 

IV (Logical memory) 

V (Memory for digits) 
VI (Visual reproduction) 
VII (Associate learning) 
Total raw score 
Memory Quotient 


significant. If there were gains from 
practice, assuming that the tests are of 
approximately equal difficulty, losses 
here would be minimized to some ex- 
tent. With such heterogeneity of cases 
and likewise such variations in the 
number of shocks each patient received 
one cannot meaningfully appraise the 


inter-patient differences on subtests or 
It is pertinent, 
however, to remark that in the cases of 


even on total scores. 


numbers 3, 6, 8, and 12, additional 
shocks almost certainly would have 
augmented the difference between test 
scores. 


MEAN DIFFERENCE 
i II (I-II) 





For Group 2, the trends of results on 
subtests, group scores, and memory 
quotients are the reverse of those for 
Group I, as one previous study leads 
us to expect (4). The gains for grou 
totals and memory quotients are highly 
significant as are several of those on 
subtests. In this instance one is safe 
in assuming that with an addition of 
10 or 15 cases similar to those herein 
studied the gains on all subtests would 
become highly significant. Thus by 
our data on Groups 1 and 2 it is clearly 
established that the trend of test scores 
on cognitive function is downward as 


TABLE 4 


Gatns IN MEAN Scores ASSOCIATED WITH RECOVERY FROM ELéCTRO-CONVULSIVE SHOCK 


The Wechsler Memory Scale, Form I, was taken one day after the last convulsive 


shock and Form 


t-values of 2.2, P<.05 


‘ 
LEAN 


Form I 


I+II (Orientation) 

III (Mental control) 

IV (Logical memory) 

V (Memory for digits) 
VI (Visual reproduction) 
Vil ( Associate learning) 
Total raw score 
Memory Quotient 


II from two to three weeks thereafter. 
: with a value of 3.0, P<.or. 


With 


MEAN 
Form II 
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tients receive a series of 
ve shocks and upward in the 


period. 
foregoing results leave un- 


cer 


tain other problems in 


clinicians have long since been 


h ler 


no 


[his study up to date has 
data for the estimation of 


test ability as measured by 


scale. From lack of this, 


estimate either for an in- 


or 


the group just how far 


rmal, pre-illness ability the pre- 
scores on Form I actually fall; 


11S, 


one cannot determine the 


of debasement represented by 
res of Form II. Similarly, the 


niear 
Ul 


‘mation on pre-illness test 


lity for Group 2 prevents our esti- 


() 
( 


) 


r the degree to which recovery at 
time of Form II has elevated them 


their pre-illness level of func- 
While it is usually cheering to 


ent t& 


im 


» know that his facility in 
proves rapidly after the 


of shocks is over, it would be 


tm 


| 


vit 


] 
iSO 


) 


important for science and 
for those responsible for 


nt to know more exactly 


ee to which his recovery ap- 


r¢ 


Ss tl 
i 
th 
| 

DY 
Cf 


Ss 


COl 


sin ¢ 


ry 


n 


1e normal, pre-illness level. 
corrective for this inade- 
e present study may be 
finding in the future a 
yatients on whom reliable 


are available from high- 


lege records. With these 
‘stimating pre-illness levels 
1uch more accurate esti- 


of true losses or gains which are 


j 


ted with electro-convulsive shock 


made, 


1S tempted to compare the loss 


S 


co 


ry) 


roup 1 with the gain in Group 2, 


mparison is not to be 

The groups were not 
1 respect to mental condi- 
re-illness levels of ability, 


and we have no way of knowing what 
correctives would compensate for the 
original differences between groups. 
Furthermore, we need to know more 
about the influence on losses and gains 
that may result from the relatively low 
ceilings characterizing some of the 
subtests before attempting to determine 
the relative amounts of loss during 
inter-shock period and gain in the 
post-shock period. 


CorRELATION OF ScorES ON ARMY 
ALPHA AND Memory ScALes 

The possibility that the Wechsler 
memory scales and a standard test of 
intelligence may have a high com- 
munity of function was tested by cor- 
relating scores from the Wechsler 
memory scales with scores from certain 
forms of the Army Alpha (3). All of 
the patients of Group 1 took the Form 6 
of the Army Alpha from 24 to 26 
hours after their first electro-convulsive 
shock; this was about two days after 
the Wechsler Form I was taken. They 
took Form 8 of the Army Alpha from 
24 to 36 hours after the last or next 
to the last convulsive shock; this was 
within 48 hours of the time they re- 
ceived the Wechsler Form II. The 
correlation between Wechsler I and 
Alpha 6 is .74; that between Wechsler 
II and Alpha 8 is .83. Both coefficients 
are highly significant, but, as the range 
in ability found in these groups is quite 
large, these relatively high correlations 
should be regarded as only first approx- 
imations rather than as true represen- 
tatives of the community of function 
existing in these two tests of cognitive 
functions. 


SUMMARY AND CONCLUSIONS 
The effects of  electro-convulsive 
shocks on cognitive functions in 
psychotic patients have been assessed by 
means of the Wechsler memory scales. 
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Two groups of patients were tested. 
Group 1, composed of 15 patients, took 
Form I just one day before their first, 
and Form II one day after their last, 
convulsive shock. The loss in Memory 
Quotient is indicated by a difference of 
17.1 points (15.1 per cent of the initial 
score) between the mean _§ scores. 
Group 2, consisting of 14 patients, took 
Form I just one day after their last 
convulsive shock and Form II slightly 
more than two weeks thereafter. There 
was a mean gain of 23.1 points in 
Memory Quotient, a value that is 27.9 
per cent of the score on Form I. 
Practice effects from taking a second 
form of the memory test are believed to 
be small if present at all. In this study, 
data were not available to determine 
what further losses would attend addi- 
tional shocks or what gains would 
accrue from additional time for 
recovery. 

As no systematic appraisal of pre- 
illness ability was made in these groups, 
one cannot relate the above mentioned 
losses and gains to the patients’ normal 
or “true” levels of intellectual ability. 
This type of correlation is a necessary 
step toward an answer to the question, 
“Is the debasement of cognitive func- 
tions associated with electro-convulsive 
shocks completely reversible?” Pos- 
sibly pre-illness aptitude scores on 
selected patients who subsequently un- 
dergo electro-convulsive shock therapy 
will provide a usable basis for the 
solution of this problem. 

No attempt has been made to partial 
out the proportion of losses or gains 


in Memory Quotients which should be 
from electro-shock as opposed to the 
factor of mental illness or exacerbation; 
of symptoms associated with treatment: 
Scores from the Wechsler memon 
scales are highly correlated with scores 
from the Army Alpha tests of intel; 
gence given at corresponding times, 
In view of this and other evidence. jt 
is suggested that in appraisals of elec. 
tro-convulsive shock we are concerned 
with a generalized alteration of cogni. 
tive functions, of which memon 
changes are only an integral part. 
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I ]MULATED PATTERNS ON THE MINNESOTA MULTIPHASIC 


PERSONALITY INVENTORY 


BY 


Univer 


detection of malingering and 
sification on psychological 

is one of the important 
| 


faced in the clinical use of 


struments. Experimentation on 


¢ has shown that on tests of 


lity malingerers try more 


make more errors than do 
lly inadequate persons (16). 
rs also fail items that handi- 
ns pass, and pass items that 


fail. <A 


malingerers 


es comparative 


LV 


and authen- 


tric cases using the Cornell 
] 


Inde 


x and a shortened form 
Shipley Personality Inventory 
that malingerers scored signifi- 
gher on both tests (15). On 
d material, such as the 

malingerers also seem to 
in discriminable fashion; 
clues are extreme cautiousness 
ncy, rejection of cards, and a 


tion of response in general. 


a 


| observations substantiate this 
of Ossipov 
at every malingerer is an actor 


malingering. 


rtrays an illness as he under- 


In assuming this role, 
erer goes to extremes, appar- 


1t (25) 


ving that the more eccentric 


> 


1 


the more disordered he 
thought to be. In addition to 
of symptoms, the 
r tends to act out a “state,” or 
For this 


vior 


ggeration 


le, but not a disease. 


n Ossipov emphasizes that the en- 


ical picture must be carefully 
especially the configuration 
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GOUGH 


VMinnes 


of in distinguishing 
feigned from a genuine illness. 

The problem of simulation on the 
Minnesota Multiphasic Personality In- 
ventory (hereafter called MMPI) is 
more complex than on relatively frank 
such Cornell. 
determined partly by the presence of 


symptoms, 


scales as the This is 
a large number of subtle items, which 
are not obviously related to pathological 
partly by 


(undefined) properties of the questions 


conditions, the projective 
as stimuli, and partly by the multi- 
phasic character of the test, which is 
scored by thirteen different keys, per- 
mitting different pathognomonic inter- 
pretation of items as they are included 
in the various scoring keys. 

The Strong Vocational Interest Test 
is similar to the MMPI in general de- 
sign, although the two tests have dif- 
ferent objectives. Bordin has reported 
that students acquainted with the occu- 
pational included in the 
Strong test were able to simulate cer- 


groupings 


tain specified occupational types, even 


though they h the 
He 


points out that one factor determining 


y were unfamiliar wit 
mechanics of scoring (5, p. 57). 


the profile on a test of this kind is the 


d 


egree of acceptance of an occupational 
It 
as if a person would ask himself the 
“Who if” then 


answer the test 1tems in a manner con- 


stereotype as a_ self-description. is 


question, am and 
ae ith the resulting self-concep- 
sistent with the resuiting seif-concep 
tion. A second important factor is the 
degree of knowledge of the true occu- 


pational stereotype. This factor will 
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determine the clarity of the obtained Kazan and Sheinberg report a 
interest pattern (5, p. 54). Similarly, the F scale(17). They found 


if a subject is attempting to respond as 37 profiles with F scores « 
' : 
a psychoneurotic on a personality in- adequately assessed the 


ventory, the success of the trial will be question. The writer has 
largely influenced by his understanding the F score is of positi 
of the neurotic syndrome in its intimate significance, and apparenth 
as well as its obvious aspects. become invalidating until 
There are a few reports of MMPI of over 16 are attained (7, | 
simulation in the literature. Benton In a paper of great impor 
had nine homosexuals who were posi- field of personality testing, 
tively identified on the Mf scale retake Hathaway have presented ; 
l {PI (20). 
} ] 


femininity (3). Six of the nine were able inical experience they d 


1 


the tes al to conceal their scale or the MN 


to bring ir ] res within normal y abnorma 
Hathaway had _ tained normal MMPI pi 
yvchology trainees the other hand, « 
if trying to avoid 1 profil 
military service, and 
raw scores of over 15 
in 96 per cent of the lem led to the develop: 
addition to high F N, which would disc: 
scores, most of the profiles would have _ getters” (persons overly crit 
been clinically invalidated because of porting themselves) from 
their highly unusual configurations. In normal subjec’s with sit 
a previous paper the writer discussed profiles (24). This scale did 
differences between authentic and_ to be as useful in detecting 
exaggerated MMPI patterns (7, p. 33). or defensive, sortings, 
The signs were marked elevation on reason further study was 
the Hs, D, Hy, Sc, and Pt subtests, and which resulted in an improv 
a general discrepancy with the appar- designated K. 
ent clinical severity of the case. The K scale itself is not as 
In the original development of the have any psychiatric impli 
MMPI, the validity scales, Cannot Say, serves as a suppressor \ 
Lie, and F, were incorporated as a par- neutralizing the effects of 
tial check on errors of sorting, and_ sive and plus-getting test-t 
falsification of response (14). The tudes. A low K score imp! 
effect of a large ? score is, on a priori subject has been unduly criti 
grounds, a general lowering of the porting, and that his profil 
profile because of the withdrawal of a devalued in interpretation. 
large number of items from the scor- score implies defensive s 
able pool. The L scale has not been indicates that the obtained 
very successful in detecting simulated depressed by this test-taking atti 
sortings (26), but has been shown to It is stated that the K fac’or is of m 
possess clinical significance in its own _ significance in borderline profiles, t! 


right(2, 26). Persons securing high L_ showing T-scores in the 65-So range. 


rho 


scores are often overconventional, self- Mechl and Hathaway rep 
centered, rigid, and uncompromising. application of the K scale to a group ' 


+ 
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SIMULATED PATYERNS ON THE MMPI] 


borderline 
a purely 


cutting 


correctly identi- 


exX- 
] 


1 
os discussed above, 


| , 
he problem of simula- 


‘ta inventory and 


h simulations may 
incidental find- 
in regard to the 

cal versus statistical 
data, a question which is 


t t ] ] : ’ 
O Clinical psychol PIsts 


PROCEDURE 


up of eleven persons, 
three psychiatrists, three 
hologists, three psychiatric 
and two personnel con- 

s asked to take the MMPI 
ys: first, giving frank self- 
second, attempting to simu- 


re psychoneurosis, and, third, 


to simulate paranoid schizo- 


The instructions were fairly 


ind for the psychoneurotic 
specified an acute, severe, 


anxiety neurosis which would lead to 
paration from the service, but not to 


aye Pepa? 
commitment a mental hospital. The 


le group W 
MMPI, but n 
| . 


the sp { if 


and unambiguous mani 
festation of the psychotic 
The psychoneurotic criterion was 
same group of 57 severe psychoneuro 
tics discussed in the writer’s previous 
paper (7). 

The simulated profiles were com- 
pared to the clinical profiles in terms 
of means differences, using the f-test as 
a measure of significance. The large 


differences among the standard devia- 


tions made questionable one of the 
assumptions underlying ¢, that the two 
samples were derived from populations 
having the same variance, and accord- 
ingly an additional test of significance 
given by Sukhatme was computed (22). 
The d-test results necessitated a revision 
of interpretation in four of the seventy 
differences considered. 

The 11 simulated and 57 authentic 
psychoneurotic profiles were then trans- 


1 All of the original 57 profiles were not avail- 
able for rescoring with K, but a similar group 
(with some overlap) was scored The K statis- 
tics of this latter group were used in the analysis, 
and the profiles of the latter group were also used 

, : 


in the sorting pri blen 
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cribed on record sheets from which all score, and the combined score, F ray 
identifying information had been re- minus K raw. For each set, the 1; | 
moved, and the same thing was done est ranking profiles on K were selectes 
with the 11 simulated and 13 authentic whereas on F and F minus K the », 
psychotic profiles. Four judges, all highest ranking profiles were chose; 
skilled in the analysis of MMPI pat- The respective psychoneurotic and ps 
terns, were asked to pick out the 11  chotic cutting scores were 8 and 10 
simulated profiles from each of the two K, 14 and 26 on F, and 4 and 1 
sets." The judges were provided with F minus K. 


TABLE 1 


MINNESOTA MuttipHasic PersonaLiry INvENTORY T-ScorE MEANS AND STANDARD Devia7 
FOR THE NorMat Group (N): PsycHoneurosis SEvERE, SIMULATED (PN S-Six 
Psycuosis, StmuLtarep (Psy-Stm); PsycHoneurosis Severe (PN S);: 
AND Psycuosis (Psy) * 


Pw S—Sm™ Psy—Sim 
N-11 N-11 


oN Ow W 
As 
Oo NO AN 


a 
mc 


| 


Wen a, 


Si. 
> 
> 

4. 


c 


4 


mC 


1 


iMwwn 


the information given in Tables 1 and The number of successful identif 
2, and the curves shown in Figures 1, tions of simulated profiles by 
2, and 3, but were not informed of the judge, and by each of the 
results obtainable by mechanical sort- statistical sorting methods, was 
ing using F, K, or a combined score, ascertained. 

F minus K. 

The mechanical selection of 
simulated profiles was done in the fol- Table 1 gives the means and standard 
lowing manner. The neurotic and psy- deviations of the various groups. 1 
chotic sets of profiles were separately normal group (N) has one deviant 
ranked according to K raw score, F raw score, a moderately elevated K mean 

2 The writer is indebted to Dr. S. R. Hatha- The K factor “ Positively ge “e 
way, Dr. P. E. Meehl, Mr. Grant Dahlstrom, and with socio-economic status (26); _ 
Mr. Louis Wesley for acting as judges. would lead to the expectation ot 


the FINDINGS 
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mean in a group of pe 


status, such as employed it 


It 1s also possible that pe 


rsons 
1 this 
rsons 


vel of skill and understanding 


f maladjustment which 


if 


nswer defensively items sugges- 


other 


simulated pattern has a significantly 
lower K_ score, and a significantly 
higher F score, both tendencies indicat- 
ing an exaggeration of symptorns. The 
F raw score difference is more pro- 
nounced than the F T-score difference 


TABLE 2 


CoMPARISONS 


f normals (N) with psychoneurosis severe, simulated (Pn S-Sim), and psychosis, 


y-Sim); psychoneurosis severe (Pn S) with psychoneurosis severe, simulated 
is (Psy) with psychosis, simulated (Psy-S'm); and psychosis, simulated 


ychoneurosis severe, simulated (Pn S-Sim), on the Minnesota Multiphasic 


ry, giving T-score m« 


-an differences and the ¢ statistics for these differ 


mnificant at the 5-per-cent level are designated by +, and at the 1-per-cent 
type. Difference is second category less first, giving negative results in 


DS Vi coc 


Jt 


I 

. 
, 
> 
> 


J 


wsJ NVI Wb 


raw score. 
, except those indicat 


5-per-cent level, ac 


at the 5-per-cent leve 


uld overlook or be una 
mean differences and mea 


ificance are given in Table 


¢ 
] 
ly 


t 


NmhWwWw dd WN 


1 by * and 4, give same interpretation of significance or 
tested by the d technique given by Sukhatme (32 


ware 
sures 


_ 


“a 


1 shows the profiles of the 
group (N), psychoneurosis 
(Pn S), and _ psychoneurosis 


: ae 
, simulated (Pn S-Sim). Th 


pattern is qualitatively 


1 


e Pn 
very 


to that of Pn S, but there are 


quantitative differences. 


The 


rding to Sukhatme’s tables 
according to Sukhatme’s tables. 


because of the nature of the T conver- 
sion on this scale. The maximum 
T-score is 80, and all raw scores of 16 
and over translate into the same 
T-score; hence, differences are obscured 
in this upper range by the T conver- 
sion. In general, the discriminating 
signs of the Pn S-Sim pattern are over- 
all elevation, a high F raw score (16 
points or more), and a low K score. 
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The curves of the normal (N), psy- 
chotic (Psy), and psychotic, simulated 
(Psy-Sim) groups are given in Figure 2. 
There are obvious qualitative differences 
between the Psy and Psy-Sim curves. 
Psy-Sim is erratic and jagged, multi- 
phasic, of irregular elevation, and posi- 
tive slope. The Psy pattern is diphasic, 


Hs 


trated in Figure 3. In res 
severe psychoneurotics, emph: 
put upon the neurotic scales H 


and Hy, and secondarily on 1 


ie 
ONdINg 


chotic scales.* In responding as 
tics, the group stressed F, Pd, Pp 
and Ma items, and gave relative] 


weight to the neurotic items. 


Hy Pa uf Pa Pt 








— 











Peychoneurosis eevere, eimilated 
Peychoneurosis severs 


Normal 








MINNESOTA MULTIPHASI 


Fic Be 
PsYCHONEUROSIS SEVERE, SIMULATED; PsyCHONEUROSIS SEVERE; AND Ni 


with 
Psy-Sim 


of moderate elevation, and ap- 
proximately co-equal peaks.* 
is significantly higher on F, F raw 
score, Pd, and Pa, and significantly 
lower on Hs and Hy. The F raw score 
difference is especially marked. 

The contrast between the two simula- 
tious of the experimental group is illus- 


8 This is the basic psychotic pattern described 
elsewhere (7, pp. 27-30). 


PERSONALITY INVENTORY 


T-Score Prori 


RMAL ( 


The results of the clinical and stat 
tical selections of the 11 simulated { 
the total group of 68 simulated 


* Harris and Christiansen state tl 


of subpeaks in the latter phas 
poor prognostic sign (9). They 

of the patients (the poor prognostic g! 
attitudes similar to those of psychoti 
pathic patients, but these attitudes ar¢ 
ciently crystallized to appear as ov 
They do, however, imply a rigidit 
structure which is not easily modil 
manipulation, e.g., brief psychotherap 


t 


f 1 
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y Hs D Hy Pd uf Pa Pt Se 




















Psychosis, 
Peychosis 


Normal 














ry I-S 


Muttipuasic PErRsONALITY INVENTO 
is, SIMULATED; PsycHosis; AND NorMAL Gro 


urotic profiles are given in significantly better than chance. The 


All four judges, and the best selection was given by the com- 


ical sorting techniques, bined F minus K score, which neglected 


ssful choices which were all other features of the profiles. 


TABLE 3 
PERCENTAGE, WITH Cut SoUARES, OF CorrECT IDENTIFICATIONS OF SIMUI 
PsYCHONEUROTIC PROFILES ON THE MINNESOTA MULTIPHASIC PERSONALITY 


INVENTORY, BY CLINICAL JUDGMENT AND MECHANICAL SorTING * 


PERCENTAGE Cur SQuUARI 
SUCCESSES OF SUCCESSES ] 


Soak uM ANTS 
Nn MUS Ww Ww 


, 
m was to select the 11 simulated profiles fri 
minus K raw score. 





Harrison G. GoucH 


He D 


By Pa wf 

















Psychoneuroesis severe, simlated 
Psychosis, simlated 


Normal 








Fic. 3. Minnesota Muttipuasic Personatity Inventory T-Score ProrFizes of 
PsycHONEUROSIS SEVERE, SIMULATED; PsycHosis, SIMULATED; AND NorMaAt Groups 


Table 4 gives the results 


of the 


clinical and statistical selections of the 
11 simulated from the total group of 
24 simulated and authentic psychotic 


PsycuoTK 


profiles. With this set of profiles all 
of the judges excelled the mec ianical 
sortings. The K. scale was the only 


method which did not yield 


TABLE 4 


NuMBER AND PERCENTAGE, WITH CHI SQUARES, OF CorrECT IDENTIFICATIONS OF SIMULATED 


PROFILES ON THE MINNESOTA MULTIPHASIC PERSONALITY INVENTORY, 


BY CLINICAL JUDGMENT AND MECHANICAL SortTINc * 


Basis oF SORTING SUCCESSES 


Judge A 
Judge B 
Judge C 
Judge D 
K scale 
F scale 


F K ** 





PERCENTAGE Cut SQUARE 
SUCCESSES (1 df.) 





| 100 
yy - 
gt 
| 100 
45 

73 
| 82 


24.00 
16.62 
16.62 
24.00 

0.00! 
5.92 
59 





* The problem was to select the 11 simulated profiles from a total group of 24 profiles. 
°° F raw score minus K raw score. 








SIMULATED 


os significantly greater than 
It is obvious that the mechan- 
techniques of sorting could be 
refined by the addition of 
: discriminating scales, and by the 
lation of optimum weights. 


DiscussION 
lemonstrate that relatively skilled per- 
ire unable to simulate either a 
sychoneurotic or psychotic condition 
the MMPI in such a way as to avoid 
n. The feigned neurotic curves 
similar to the curves of the 
than are the 
profiles to the 


The findings of this study seem to 


sed neurotics 
ted psychotic 


hentic psychotic ones; but even in 


neurotic category the simulated 
terns are identified quite readily by 
- validating scales. 
distinction often made between 
es and psychoses is that the 
mer are “part” phenomena and the 
“whole” phenomena. By this is 
nt the fractional involvement of the 
ality in neurosis, with retention 
wareness of disturbance, and con- 
with the environment. Psychosis, 
he other hand, often implies a 
k with reality, the development of 
irely personal, as opposed to public, 
of reference, and a general defec- 
of interpersonal relationships. Al- 
by definition, the psychoneuroses 
ld be dominated by symptom pic- 
ind the kind of understanding 
led psychiatry 
iid be adequate for depicting the 
mes reflected on the MMPI 
That this level of in- 
s insufficient for an understand- 
the structure, and possibly the 
f neurosis is indicated 
failure of the simulators to 
propriately the non-pathological 


by descriptive 
scales. 


Ss, of 


iting items. 


the case of psychosis, simulation 
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THE 


on the basis of symptoms alone is inade- 
quate. Previous work on the MMPI 
has confirmed the existence of a large 
pool of subtle and non-pathological 
items which are characteristically con- 
figurated in the scoring keys, along 
with those items having face validity (7, 
25). Symptoms are only the most 
noticeable features of psychotic con- 
ditions, satisfactory for diagnosis, but 
not sufficiently analytical for predictive 
and theoretical interpretation. 

Persons attempting to simulate the 
test on the basis of a knowledge of 
psychotic symptomatology will fail to 
the extent that these subclinical factors 
are overlooked. This seems to be what 
happened in this experiment, for the 
obvious paranoid and_ schizophrenic 
items were not only reported, but were 
over-reported. The neurotic items, 
which lend symmetry to authentic psy- 
chotic curves, were neglected by the 
simulators, with resultant erratic and 
jagged curves suggestive of “states,” or 
episodes, but not of consistent illnesses. 
Thus, the clues are of the same general 
nature as those observed clinically (28). 

The exaggeration which was found 
in studies of other instruments 
appeared in simulations on the MMPI, 
where its detection was facilitated by 
the presence of the F and K scales. 
The F scale functioned quite well in 
the sorting problem, but the effective- 
ness of K was probably somewhat at- 
tenuated by the high socio-economic 
status of the sorting group. For 
optimum results, the clinical scales 
should be corrected in proportion to 
their saturation with K, and compari- 
sons made of these revised scores (26). 


also 


Inasmuch as the precise mathematical 
application of K to the clinical scales 
had not as yet been carried out, only 
the present crude use of the new scale 
could be made. 

Nearly all of the careful work re- 
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ported on the MMPI has emphasized 
the importance of these subtle items in- 
within the diagnostic scoring 
subtle 


cluded 
keys. 


items was the product of a rigorously 


The discovery of these 

empirical techn he validati 
piricai technique in the validation 

of the scoring keys. It is possible that 


our conceptions of the basic clinical 
entities themselves can be revised and 
broadened by using an empirical ap- 
proach of this sort. So far, the dis- 
these subclinical factors has 
aid to 


di gnosis; the 


covery of 
more reliable 
step 


this 


been used as an 


and_ valid next 


would seem to be inversion of 


process, and a working-back from the 
empirically established constellations to 
a re-analysis, if needed, of our dynamic 
conceptions of the entities. Indications 
of how understanding may be enriched 
Mechl 
and Hathaway’s discussion of the 
relationship of the K factor to other 
personality and in the 
paper by Harris and Christiansen in 
their analysis of the themes running 


through the items and scales associated 


and sharpened are given in 


variables (26), 


with poor therapeutical prognosis (9). 


SUMMARY 


A military group of eleven persons, 
consisting of three psychiatrists, three 
clinical psychologists, three psychiatric 
social workers, and two personnel con- 
sultants, took the Minnesota Multi- 
phasic Personality Inventory in three 
ways: first, giving frank self-appraisals; 
second, attempting to simulate severe 
psychoneurosis; and, third, attempting 
to simulate paranoid schizophrenia. 
The simulated records were compared 
with a neurotic criterion of 57 severe 
psychoneurotics, and a psychotic cri- 
terion of 13 paranoid schizophrenics. 

The clinical the neurotic 
simulations were in general similar to 
the authentic cases. The 
curves were differentiated, 


scores ot 


those of 
feigned 


Harrison G. 


GouGH 


however, by high F and low K « 
Four judges were able to id 
rectly from 55 to 73 
simulated profiles, and a m 


per cen 


sorting, using the F raw score 
the K raw score, selected 82 | 
of the simulated patterns. 


la 1OnsS WV 


The psychotic simu 
unsuccessful, with the judg 
identifying from g1 to 100 per 
the feigned profiles, and the 
tical sorting technique used sg 


82 per cent. The simulated 


profiles were erratic in pattern 


on the neurotic items, too h 
psychotic items, and showed s 
elevations on the F scale. 
The factors underlying the f 


1 
} 


the simulations were briefly 
and the importance of the cli: 
repeatedly given by the MMPI 
dynamic interpretation of the 
and psychoneuroses Was ¢m}] 
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CASE REPORTS 


THE USE OF RELAXATION IN SHORT-TERM PSYCHOTHERApy 


BY GERALD R. PASCAL 
st L3., AC., AUS.® 


His paper will consist, for the active participation of the patient js 

most part, of case histories which enlisted in the experience of getting 

illustrate one approach to rapid, well. The patient is not looked meee 
short-term psychotherapy, in which the as someone to whom techniques an 
goal is maximum benefit to the patient applied, but, rather, he is made to work 
with a minimum expenditure of time in a cooperative enterprise which will 
by the therapist. Short-term therapy is result in his getting well. The relation. 
not always desirable, or feasible; yet ship between therapist and _ patient js 
oftentimes the necessities of the situ- on a democratic basis, the two working 
ation are such that the use of time- together toward a common goal. 
consuming therapy is precluded in the Once the cooperation of the patient 
treatment of many types of cases. is obtained, both he and the therapis 
When such a situation arises there is go directly into the patient's past and 
need for a method of rapid psycho- present difficulties, looking for areas 
therapy which will give adequate significant to a conception of the p 
results. tient’s present adjustment. Once the 

The case histories to be presented therapist has made a judgment as to the 
illustrate an approach which is believed focus (or foci) of the patient's difi- 
culties, his job is to lead the patient 
down the path of abreaction, insight 
and readjustment. 

In this connection, an important need 
is some rapid method of getting at re 
pressed areas. The method used by the 
author is that of going a little way 
along the road to hypnosis, namely, t 
be presented later. taieane cele ssbaetel This method 

: , simple relaxation. This method 

It will be noted, first of all, that the will be discussed more fully later, but 

*Now at Brown University and Butler Hos- for the present it should be noted that 
pital, Providence, Rhode Island. recall is facilitated by relaxation. 


The opinions or assertions contained in this 


to be economical and adequate; but 
before presenting the case histories it 
might be well to touch briefly upon the 
salient features of the process of therapy 
as herein conceived so that these may 
be marked as the case histories are 
read; a fuller discussion of method will 


article are the private ones of the writer and are : - 3 
not to be construed as official or reflecting the with the case histories—the approach . 


views of the War Department or of the United one of enlisting the active participation 
States Army at large. . aaa . 

«gs Soar coll of the patient; active, direct probing b 

This study in psychotherapy was conducted : d ‘ . 
under the supervision of qualified psychiatrists, Patient and therapist; judgment as © 
who in all cases assigned the patients for psycho- the source of difficulties; the facilitation 
therapy, sumed tl ssponsibilit . n 
rerapy, assumed the responsibility for the Of recall by relaxation; the promotion 


patients, and, finally, reviewed each patient's in : 
status at the conclusion of therapy. of insight; and readjustment. 
26 





Use oF RELAXATION IN SHORT-TERM PsyYCHOTHERAPY 


Tue Case or G? 
s1-vear-old soldier was sent to 
the diagnosis of 
ysteria, When first 

mplained of severe head- 


ist with 
severe. 
rhtmares, extreme nervousness, 
:bility to stand noises. While 
n furlough he had been sit- 


tly with his wife and child 


r in the street backfired. He 
3 “yl Re eitit hk 
atient s child and attempted to jump 
gers second-story window with 
&s Mug ra 
ed upor restrained in time by his 


yues ar G also exhibited a slight stutter. 


to work ! had his symptoms for several 
ich wil] . 

Interview. After G's present 

d been discussed the process of 

was explained. This explana- 

luded a brief discussion of the 

sm of anxiety, the probable 

st events on his present con- 

| the consequent necessity 

the past; but the burden 

was laid at G’s doorstep. 


ouragement, of course, was 
he discussion. Questions 
swered. But, essentially, the 
on was in the 

Did he want to get better? 


ind accepted his role in the 


form of a 


ponse to questioning, the pa- 
that he had been 
ing dreams about a Ger- 


en re vealed 


re 
CCL 


Irt 
| 
a 


In one dream this 


1 
snot. 


n stood at the head of 


a gang- 
king the patient’s passage to 
rd-bound ship. In another, 
running to catch a cab for home. 
pproached the cab he saw that 
lriven by the German he had 
G then told of the time he had 
He said he could 


and where it had 


uu 


German. 


er when 
either been 
] 


nation has 
and in those 


3797 
<<, 


occurred but could not remember what 
the German looked like. 

Time was up. G was reassured and 
asked to work in occupational therapy 
until the next meeting. 

G complained of 
He said he was too nerv- 


Second Interview. 
headaches. 
ous to work in occupational therapy. 
He said he awake all of last 
night —thinking about things —chil- 
dren, home—wondering if any of the 


was 


boys of his outfit were still alive. He 
looked haggard and dejected—did not 
smile or look at E. 

G was asked to relate his experiences 
He told of 


a terrible shelling during which he had 


preceding his breakdown. 


constantly to expose himself to help 
move his wounded comrades, and how, 
after the shelling, he broke down and 
cried and to the rear by a 
doctor. G was then told of the bene- 
ficial effects of relaxation upon the 
ability to recall events. He was 
to try, with E’s help. He agreed and 
was asked to lie down on a cot. The 
room was darkened and G, with sug- 


was sent 


asked 


gestions from E, was helped to relax. 
(The specific method of inducing re- 
laxation will be discussed later.) 
With the patient relaxed, E 
gested that he imagine himself on 
patrol at the place previously described 
by G. E lays the scene, sketchily, from 
what G had told him and then asks G 
to tell happened. G 
described the shooting of the German, 


sug- 


exactly what 
how the German looked as G saw him 
on the way back from the patrol and 
how he (G) had been nauseated by the 
sight. In describing the incident, G 
spoke in a dull, apathetic voice, display- 
ing no emotion. After G stopped talk- 
ing E suggested that he had done his 
duty in shooting the German. The 
patient was allowed to remain on the 
cot in the relaxed state for a few min- 
utes, and then dismissed. 
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Third Interview. G reported feeling 
fine. He talked easily about his wife 
and children and expressed some con- 
cern over the fact that they were un- 
comfortable living with her parents. 
He then went on to report a dream. 
In the dream he found himself riding 
in a street car. He didn’t know what 
town he was in. He saw a cathedral, 
a Catholic 


( 
bef 


church; he had never been 
i 


in one 


and asked a woman of about forty if 


e. He got off the street car 


she wouldn’t take him inside. There 


was a little bit of gray in the woman’s 


il 


hair (as 1n the the ray ist’s). The woman 


said, “Just follow me. Don’t be 


scared.” He went in, sat down, back 


in the church, and had a sense of great 
relief. There was no priest or anyone 
else in the church. Then his wife came 

| er hands on his eyes (as did 

therapist during relaxation), and 
said, “Come on,—can’t stay here all 
day. You've got to come home to eat.” 
G woke up. 

G was given another relaxation treat- 
ment. E suggested that he was at the 
beach-head, living through the shelling 
previously described by G, and asked 
him to tell exactly what happened. G 
told of how he had been blown out of 
his fox-hole, and how he had had to go 
and take care of the wounded. He told 
how, after the attack, he had been 
standing in the chow line and of the 
argument he had had with one of the 
men, of how he had wanted to be alone, 
had started crying, and had been sent 
to the rear. After G stopped talking, 
E suggested that he hadn’t left his com- 
rades, but had become ill and that it 
had been necessary for him to leave 
them just as it might be for any other 
man who had been wounded. As 
before, G was asked to rest quietly for 
a few minutes, and then dismissed. 

Fourth Interview. G reported feeling 
fine. He seemed happy for the first 


time. His headaches were gon 
said he had had no dreams. 
stuttered slightly. On gq 
however, G admitted to 
before coming into the army. 
vealed something of his 

in this interview. He was on 
sibs. G said he was too ye 
with his older sibs ind 
with the younger ones. 
spent a lot of time alone. 

he was the black sheep of 
He fought very often with 
He ran away from home 
thirteen and stayed away 
years. He said he got alo 

his mother. He had been 

the age of sixteen. G had 

at each session, expressed con 

the fate of his buddies. In this : 
however, he made no mentior 
former buddies. He was agair 

to occupational therapy. 

Fifth Interview. G seem 
and confident, but said he hadn’t 
well. He had awakened in the 
of the night, nauseated. He s 
wanted to model, with clay, the 
the dead German. He then be 
speak freely of his battle exp 
After telling of several fright 
periences, G remarked: “Gee, | 
better already.” 

G was again helped to relax. | 
ge sted the scene of the discovery of t 
dead German. G was asked to descr 
the German in detail. He told | 
dead man looked, described his mout 
his eyes, his hair, nose, where the bul! 
had entered and where it had come « 
After G stopped talking, E again sug 
gested the righteousness of killing ' 
German. 

After the treatment E questione« 
patient. He said he could now remem- 
ber the German’s head, and added that 
he no longer had the desire to model it 

Sixth Interview. G seported the fol- 


1 the 
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He didn’t know where 
in the field dig- 

1g tomato plants. He 
then his children 

had to plant them 

nts stayed in. Then 
row was crooked. 


rhten it out. After it 


| the tomatoes were 


ont. 


rows were stfal 


] ] 
ie dream, (thal 


ght through 

1 1) 3 

le couldnt 

had had that 

and how he 

time after- 

G had stopped talking, he 
llowed to remain in the 


a few minutes, and 


G said he felt 
gh he could run 
d he seemed truly 
confidently of plans 

He said that if the 
ocked off in a year he 

k into the army. He 

he needed to come back 
tments. At this point E 
with his traumatic experi- 


G accepted them calmly and 


If 


ts of other battle incidents. 
lidn’t bother him now to 


hem, and said, also, that he 


th 


| 


a! 


‘ 


I of | 


1 le 


| 


red anymore by the feeling 


‘ft his buddies. He seemed 
back to civilian life and 
ylans. 


G still had a slight stutter whenever 
oa 


ugh one Nad t 


11 


1] 


he spoke rapialy, « 
listen closely to detect it. Whe 


about it, he said his speech wi: 
just the same a it ha been 
coming into the 
‘ 7 
Case dismissed. 
tne opinion 


idjusted 


if 
' 1 + 
U rea [ 


ences. No 


was sougnt 


profound 


rption 

to a new mode 
patient’s early history 
ficult childhoo l, he still 
gainst the father. 

fellow, “always on 

had a slight speech impediment. 

and other facets of the personality were 
not touched. It was beli ved h we uld 
make a good adjustment to civilian life. 
| 


The psychiatrist, in a final examination 


1 


of the patient, concurred in this belief. 


Tue Case or M 


This 24-year-old WAC came into the 
clinic because of a fear of birds. She 
reported that if, in formation march- 
ing, any birds flew near the formation 
she would have an anxiety reaction and 
would, in general, behave in such a way 
as to disrupt the formation. When 
walking alone she would avoid any 
birds, keeping a sharp lookout that 
none should come near her. She stated 
that she had been afraid of birds ever 
since she could remember. She had 
never eaten fowl, nor, if she could help 
it, ever been near one. She had been 
told that her condition was amenable 
to treatment, so had come in. 
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First Interview. Aside from the 
symptoms centered around her phobia, 
the patient seemed well adjusted. She 
was married, her husband overseas; and 
she was content, for the time being, 
with army life. She neither expected 
nor wanted a discharge. She merely 
wanted to get over her terrible fear of 
birds. E explained the cooperative 
nature of the task ahead and the need 
to delve into her past to uncover and 
discuss incidents and situations which 
might have contributed to the forma- 
tion of the phobia. M implied by her 
attitude that if E felt this to be neces- 
sary she was willing—willing, in fact, 
to do whatever E thought necessary to 
help her be rid of the phobia, which she 
felt was a great handicap to her. 

M’s mother died when M was thir- 
teen years old. Her father died two 
years later. She had a brother thirteen 
years older than she who had taken 
care of her after the death of her 
parents. She spoke realistically of the 
death of her parents, and to these and 
other events of her past seemed well 
adjusted. She remembered that when 
she was nine years old some boys had 
shown her a dead bird. She said she 
still felt emotion at the thought of it. 
She said she could remember her 
mother telling her about some chickens 
that she (the mother) raised as pets 
although she could not remember ever 
having seen her mother’s chickens. She 
said her mother had told her of one 
white chicken that had been her 
mother’s special pet, and that her 
mother had kept this chicken in the 
house in the winter time. Although 
remembering her mother’s stories about 
the chickens, M again denied ever hav- 
ing seen them, and had no recollection 
of any chickens or birds in the back- 
yard or anywhere in the vicinity of her 
house. 

The facilitation of recall by relaxa- 
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tion was explained to M and she aoree: 
to try to relax, with E’s help. Whe, 
relaxation was obtained E asked \ , 


imagine that she was very small. 
mother seemed very big to her, 
table was taller than she was.” He 
asked her where she could see he 


“Her 


7 


r + 


M then described the kitchen. how ¢ 


could see her mother from under 


l¢ 


the kitchen table. She described ; 


underside of the kitchen table. She 


wc 


asked if there were any chickens in 
kitchen, in the yard. The patient \ 


in effect, asked to explore her env 
ment for chickens. She recalled 
in or about her home, but when 
about her first contact with chicken 
told about going to the market 
her mother for chickens. She re 


that she waited outside, fearful. ev. 


that early age, of getting near 
chickens in the market. 
Second Interview. ‘The patient 


reminded of the things she had recall 


while relaxed. She talked easily « 


[ 


ASKE 


Ss 


unt 


wae 


t her 


early childhood, going over again t! 


physical aspects of her early en\ 


ment. She said she had forgotten al 


the chicken market but could nov 
member it and remember, too, 


much she hated it. She described 


Dees 
VI 
how 


store again. She could not, howe 
remember any contacts with chickens 


or birds of any kind—other t 


ha 
hi 
time the boys had shown her th 


bird. On being questioned, she opir 


n ft 
il 


) 


that while relaxed she had imagined 


herself at about three years old. 


M was again helped to relax. 
again asked her to imagine hersel 


} . 
Del A 


very small—a little child. Upon 
asked to measure herself against | 
ture, she said she wasn’t as high a 
table. She was asked to decribe va 
rooms in the house—her own 


+ 


rT as 


urn 
S tl 
rious 
room 


where she slept. She recalled the room, 


described it in detail, her crib, etc. 
recalled nothing about chickens. 


She 


She 
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he agreed Ji was then asked what color chickens she 

»» Wher ed most. When E gave the colors, 
ked M . 

ll. “Her \\ E asked her what part of the 

Th she the beak, 

or claws, she became visibly 

with the mention 

up on the cot, flushed and 

could not 


{ him with black and white. 
disliked most 
of claws, 

ind said she 
ted to calm her, but she was 
So, with an ap- 


everal days away, she left, 
the manner in which she 


to le ave. 


the appointment, to come 
Interview. M, on being ques- 


hat there had been some 


d th 

s i 
yout the mention of the claws 
k and white chicken which had 
feel the same way she did 
hicken She was 
x in her chair, to close her 


was near. 
then laid the scene—the bed- 
crib. M was asked to 

gine herself a baby in the crib. 
n E asked her to imagine a black 
It was 
bolt 
great 
il disturbance, crying: “The 
n, the chicken!” When she had 
questioned her. 


| white chicken in the room. 
about! The patient sat 


trembling, showing 


sufficiently, E 
ild not remember anything but 
had felt the chicken on her 
She seemed relieved, and was 
ling. She was asked to report to E 


| 
wee 


One week later. M came in smiling. 
She said she hardly knew that birds 


ed. She had already eaten her first 


ken sandwich and enjoyed it. 
month later. M _ smilingly re- 
herself still “cured.” 
foregoing case illustrates the 
of simple relaxation technique 
ng at repressed material. At the 
tion of E, the patient was able, 
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in her relaxed state, to imagine herself 
The ability to 
recall this early memory set the stage 
for abreaction which stemmed from a 


as a very young child. 


traumatic experience probably sustained 
at a pre-verbal level of development. 
This case illustrates very well the ad- 
vantages and limitations of short-term 
The therapist went looking 
incident. One 
The symptoms disappeared. 


therapy. 
for a traumatic was 
found. 
The patient was able to function not 
mally, but the dynamics of the phobia 
were left undisturbed with possible 
unknown long-term consequences for 


the patient. 


Tue Case or D 


This 28-year-old WAC was sent to 
the therapist because of a ptosis of the 
right eye. 
this therapist she had had several treat 
ments at the EENT medical ward, had 
received sodium amytal, and had been 
subjected to an unsuccessful attempt at 
hypnosis by another therapist. She had 
been in the hospital several weeks, and 
when seen her right eyelid was almost 
closed. The extent of information on 
her was what she had revealed under 
sodium amytal, where it was discovered 
that the onset of her last previous attack 
of the same symptom had been pre- 
ceded by a quarrel with her mother 
over a dress. 

First Interview. D was asked about 
her symptom, and by her responses re 
vealed that she had little insight into 
its nature. She wondered what might 
be done to help her. The mechanism 
of conversion and the 
therapy (including relaxation) was ex 
plained to her. She willingly accepted 
her participant role, and treatment was 
begun. 

She seemed to be well married and 
had no particular anxiety about her 
had a rear 


Previous to assignment to 


process of 


husband, a soldier who 





>? 
“2 


overseas. Sexually, she 


She was one of 


echelon 
seemed well adjusted. 
three sibs, and, as far as could be deter- 
mined, the relations with her brothers 
seemed to have caused no disturbance 
in her life. 

Her mother and father were both liv- 
ing, but divorced. They had been 
divorced when D was twelve. At the 
age of seven she could remember hav- 


post 


ing witnessed a violent quarrel between 
them, wherein her father threatened to 
strike her mother. She reported a his- 
tory of strife between her parents.. She 
also remembered that at the age of six 
or seven she had wanted to run away 
from home. She remembered having 


gathered her dresses out of the closet 


and running out of the door. She once 
haa a fight in school because another 
girl had called her (D’s) mother a dirty 
name. 

D was helped to relax. She 
asked to imagine herself as very small— 
knee high to her father. In response 
to questioning, she said she could 
actually see that, and could imagine 
looking up at her father, who seemed 
very large. She was complimented and 
asked then to describe her environ- 
ment. Where could she be? She then 
described the room in which she 
imagined herself. Again she was com- 
plimented and asked if she could re- 
member the first time she had closed 
her eye and kept it closed as she did 
In response to this question she 


was 


now. 
described an emotional scene in which 
she was lying on the kitchen floor, 
screaming. Her father was beating her. 
She closed her eye when she saw her 
father’s hand coming down at her. E 
then suggested that now that she knew 
what had first caused her to close her 
eye she would not keep it closed. She 
was asked to remain in the relaxed 
state for a few minutes—to think over 
E’s suggestion. 
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Second Interview. D came in smil 
ing, the ptosis just barely perceprib 
She talked about her early life, bring 
clearly to focus her early re 
against her mother and her symp, 
for her father. She felt that, by 
stant nagging, her mother had 
tically driven her father out of 
house. She remembered her mot! 
complaints against her father 
remembered having to go to court } 
testify against her father. She 1 
several instances of her mother’s cry 
to her brothers and herself. She o; 
she couldn’t have cared much abou 
mother. Then she went on t 
about the present family situati 
she had been supporting her mot 
her father’s loneliness with just e: 
money from a pension to live o1 
told, then, of how she had d 
that her mother had 
hundred dollars while she (D 
scrimped so hard to support he: 
said she felt very resentful ag 
mother for that. After telling 
these things, D stated spontan 
that, after finding out about the mor 
her mother had saved up, her 
began to droop. E then remind 
that she had also had the symptom the 
time she had quarreled with her mot 
over a dress, as she had revealed und 
sodium amytal. D nodded her bh 
then, and said, “I see, I see.” 

The interview was concluded. 

Third Interview. D 
feeling fine. The ptosis was gone. She 
began to talk about plans for the futur 
about what she was going to do w 
her husband came back from overseas 
This talk continued for a bit and ¢! 
in a lull, E asked her how she felt 
her mother, now. D said she felt no 
that most of her difficulty was centered 
around her relations with her mother 
She recognized the fact that she had 
hated her mother, and added that she 


saved 


said she 
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then asked her what she 


} 


er mother’s early life and 
h as she knew, revealing 
had had a very difh- 
ken youth and had had 


f starving. She told of how 
had always worried lest her 


was happy-go-lucky, lead 


hildren into similar straits 


] 


iderstandingly and, after 


1 


far 
th her 


] 


\ 


n of her mother, ad 
justification for her 
1gs and said, too, that she 


it had not been entirely 


lt, that probably the 
er mother’s early up- 
d that, even so, it was 
to forgive her mother’s 
toward her father and 
miserable for the chil- 
1 she didn’t think she 
her mother but, at least, 
rstood her. She would 


by her. as alwavs, but now, 


vould not be bothered by 
ions. She said maybe 


ally hate her mother, but 


1 


dn’t feel badly any longer 


' 
ner. 


} 


ted D on her insight and 


he interview. 


ew. D came in, laugh- 
Her ptosis had 

- left eve. E joined her 
r chagrined. He asked 
she had these symptoms, 


d her for her opinion. D 


1 


sed they were her reac- 
lings about her mother. 
’ 


d, then, to state the occa- 


r each onset of her symp- 
pene , 

the insight gained in the 
The ptosis disappeared 


king, and she noted it. She 


think it will ever happen 
it I feel so sure about 
She told then about 

got to worrying after the 


last meeting. She told about worrying 
about meeting her mother again, won- 
dering how she would act toward her, 
now that she understood her so much 
better. She repeated, then, that although 
she couldn’t love her mother, she could 
tolerate her, and would not worry any 
more about her relationship with her. 
She said, “For the first time in my life 
I feel free of my mother.” ... And 
then she added, “I think I’m cured.” 

E sent her to the EENT ward for a 
final examination. They concurred that 
the ptosis no longer existed. D was 
dismissed. 

Follow-up. Two months later E re 
ceived word from D that she had been 
home to see her mother, that they had 
gotten along well enough with minor 
quiffs, that ptosis had not reap- 
peared, and that she was feeling fine. 


It will have been noted that for the 


first time relaxation was used to assist 


in the direct removal of a disfiguring 
symptom. The patient was not deeply 


hypnotized, merely relaxed. She had, 


in fact, resisted hypnosis when it was 
attempted by a skilled psychiatrist. But 
she had no objection to being relaxed 
when she could retain full possession of 
her faculties. It would seem, then, that 
the fact that she was able to remember 
a repressed incident (the beating by her 
father) established her confidence in 
the procedure and enabled her to accept 
the suggestion of symptom removal. 
The rapport thus gained assisted ma- 
terially in the progress of therapy. 
Some of the patient’s difficulty was con- 
ceived in terms of the mother relation- 
ship, and therapy was steered in that 
direction. She was an intelligent pa- 
tient and partial insight and adjust- 
ment came quickly, so quickly that E 
was also quite skeptical; but, thus far, 
the skepticism seems to have been 
ill-founded. 
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Two Casgs in Brier: H anp P 


The following cases are pre sented 
in brief to illustrate the general use of 
relaxation in the exploration of re- 
pressed areas which, in the opinion of 
E, seemed to bear significance to the 
patient’s difficulties. The patient, aided 
by the therapist, probes into his past as 
well as he is able. When repressed 
areas are encountered, when ill-remem- 
bered events need clarification, or the 
recall of incidents is necessary to make 
clear to the patient the pattern of his 
early life, the patient is relaxed and 
recall facilitated. 

The Case of H. H was 29 years old. 
He reported to the hospital in the 
fourth week of Officer Candidate 
School with a cold and was hospital- 
ized. Later, after going back to school, 
he developed severe headaches, re- 
turned to the hospital, and was at first 
diagnosed as a case of meningitis. He 


was subsequently sent to the NP Clinic, 


where conversion hysteria was diag- 
nosed. He was dropped from Officer 
Candidate School and promised a dis- 
charge by the psychiatrist. H requested 
therapy and asked to be kept in the 
hospital until cured. When first seen 
by E, he complained of continuous 
headaches, nervous tremors, and great 
fatigue. He appeared morose and 
anxious. He seemed to have little 
notion of why he should be sick and 
asked if he could be helped. E ex- 
plained the nature of psychotherapy. 
H accepted his role and treatment was 
begun. 

In all, the patient was seen six times. 
He gave the picture of an insecure 
childhood. He said the boys used to 
call him a “long drink of water,” and 
he was ashamed to appear in a bathing 
suit. He told of recurrent anxiety 
dreams in childhood. His mother was 
nervous, his father strict and demand- 


ing. He always did exactly what his 
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father wanted him to do. Under relay. 
ation the patient revealed a te; rifying 
fear of his father, a desire to escape 
from him, even to die, of a terrib| 

beating administered by the father 
With relaxation, he remembered hoy 
once he had escaped punishment from 
his father when he (H) had had 

headache. He revealed, later, that his 
mother had had headaches for as long 
as he could remember. 

The patient was relaxed three times, 
Discussions leading to insight re 
from each session in which signif 
material had been disclosed with ¢ 
help of relaxation. The patient learned 
of his early fear of his father, his ear! 
eactions to this fear with conformity 
insecurity feelings, identification wit! 
the mother, and symptom formation. 
He was able to relate this pattern to the 
stresses of Officer Candidate Sch: 
He was dismissed free of symptoms 
happy and confident of the future. 

The Case of P. P came into the clinic 
voluntarily and asked the psychiatrist 
for help. He was diagnosed 
anxiety neurosis with sexual perversion, 
hospitalized and sent to E for thera 
When first seen he was in a very ner 
ous state, marked by excessive sw 
ing, loss of appetite, insomnia. He h 
practiced cunnilingus and __ soixante 
neuf. He had frequented cheap movie 
houses to pick up girls, and, lately, | 
taken to colored girls. It was the reali- 
zation of this last practice, so he said, 
which finally made him see “to what 
depths he had fallen.” In 
interview, the therapeutic situation was 
structured for P as in the previous 
cases. He signified his willingers © to 
participate and treatments were begun 
The patient was seen six times by | 

At the age of six P contracted 
severe illness necessitating several 
months in bed, after which he had 
relearn to walk. He was, he said, 


+ 


the first 


| 


to 
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from then on. He had a 

‘lous, dominating sister, a protective 

mother and grandmother. He had 
heen called a sissy by the other boys in 
Significant material indicating 

urces of emotional disturbance 


1001. 


S( 


nt from 5 brought out through relaxation 
1 had = j-eatment. For instance, the patient 


1 anv friction in his relations with 
but with relaxation was able 
several traumatic incidents. 

h relaxation he was also able to 

| many incidents with school boys 
ch fostered the feelings of inade- 
icy early inculcated by his sister. 
all of these and other incidents 


that his 


] 
as long 


aes 


TABLE 1 


Casts TREATED 


c War neul 


ion hysterias 


Oses 
ty neuroses 


ive neurosis 


zophrenic condition (treatments d 


compulsive (treatments discontinuec 


made plain to P the early patterning of 
his life, and the relationship between 
ay his present behavior (from which he 
He had achieved, primarily, a sense of power 
over women) and his early conflict with 
his sister was brought home to him. 
He was able to readjust himself to these 

ly experiences and free himself of 
his morbid desires. A follow-up of this 
ral months later showed that 

patient was living a normal life, 
with no desire to indulge in previous 


SW 


oilxante 


» movie 


case seve 


on was 


revious 


ices 


In both the case of H and the case of 
», relaxation was used as a means of 
rapid exploration of possible areas of 


motional disturbance which were later 


Lert 
liscussed 


in interview. In each case E 
vas assisted in judgments as to the 


r 


urce of the patient’s difficulties by 
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iscontinued becaus« 
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material brought out with relaxation, 
and in each case the recall, with relax- 
ation, of specific incidents impressed 
upon the patients the patterns of their 
behavior and fostered insight. 


SUMMARY OF CasEs 

In all, twelve cases were treated by 
the method indicated. These are listed 
in Table 1, with the number of treat- 
ments for each type of case. Each treat- 
ment (interview) was of approximately 
50 minutes’ duration. Usually each 
patient was seen at least three times a 
week. Each case was first diagnosed 
by a psychiatrist and later, after treat- 


NUMBER OF 
TREATMENTS 


7 and 5 
and 5 
and 8 


4, 9, 

o, 7, 

3 

13 
of E) 7 
because of transfer of patient) 10 


of transfer 


ment, reviewed by the psychiatrist. Of 
the twelve cases, ten were dismissed, 
with the concurrence of the psychia- 
trist, as substantially recovered, 
were inconclusive. 


two 


Discussion 


Now, admittedly, the composition of 


the person has been little changed with 
the type of therapy exemplified by the 
foregoing cases. Only the large spots 
on the mottled cross-section of the indi- 
vidual were investigated in depth and 
expunged. Admittedly, also, it is a 
highly pragmatic process—only that 
which has effect is treated—and that 
which has effect is proved by the 
disappearance of neurotic symptoms. 
Thus, although depth analysis is a part 
of the therapy, the individual is viewed 
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cross-sectionally in terms of present tionship between therapist and patie 
functioning. The past is considered is a highly democratic one; yet eve; 
important only in terms of its imme- this kind of a relationship some ‘i 
diate effect upon the individual, and the basis must exist before cooperation c:; 
measure of the importance of the past be requested. In other words, some 
is the importance of its role in present rapport between therapist and ” 
adjustment. In this short-term threapy, must be established before the job cap 
the process of readjustment, the learn- be begun. And this is reasonabl, 
ing of new modes of adjustment, is con- we keep our democratic orientation 
fined to specific areas. mind. You would hardly ask 

The Role of Participation. The proc- to become your partner unless you 
ess of learning which goes on in therapy some confidence in him. This may 
requires energy on the part of the an oversimplification, but the germ 
patient. That energy is furnished by truth is there. Before the patient car 
gaining, as soon as possible, the full be expected to participate, he must f 
participation of the patient. Partici- accepted; he must feel at ease. 1 
pation brings to the aid of the therapist length of time it takes to achiev 
the person best able to assist in the happy state of affairs will, of c 
therapy—the patient. It makes possible vary with the skill and personality 
the rapid analytical approach to the the therapist. 
patient’s problems. It fosters the acqui- Once rapport has been establish 
sition of insight and promotes adjust- the manner suggested and the 
ment. In a word, it makes the process of his present adjustment known, ¢! 
of learning easier. method and objective of therapy 

Granted, then, the desirability of par- explained to the patient. The manr 
ticipation, how can this be brought of explanation varies with the pat 
about? At this point, the art of therapy but it has been found advisable 
is in full demand. But we need not clude (1) neurotic symptom format 
leave the matter entirely to art, for, (2) the necessity for probing, (3) the 
fortunately, others have written upon relaxation technique, and (4) the p 
this topic. [See Allport (1) for a fuller sibility of symptom  disappearai 
treatment.| A first need is to give the Throughout the explanation, the 
patient status. He must be treated as a_ tient’s role is emphasized. Any q 
whole, live, human being with all the tions he may ask are answered. H 
privileges and responsibilities pertain- then asked to “vote” on whether or 1 
ing thereto. The situation is this: Two he is willing to accept his part 
strangers meet for the first time; what job. It is the acceptance of his rol 
shall be the relationship between them? under the conditions already estabiisi 
The decision belongs to the therapist. that insures the patient’s active es 
(Very often the most important thing involvement and gets the full measure 
we can give to the dejected, anxious of participation. To some patie 
patient bedeviled with feelings of in- has become a game of playing detecti 
adequacy is just this feeling of being with others a desperate hunt, but wit 
accepted.) Accepting the patient as a none has the job been left entirely 
responsible, participating individual to the therapist. 
gives the patient prestige. It sets the The Course of Therapy. Nowher 
stage for participation. in short-term therapy are the experience 

It has been suggested that the rela~ and understanding of the clit 
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premium than in the task of 
he patient’s past and present 
ant areas. By investigating 
of the person who is the 
by psychological tests and/or 
by taking samples, as it 
s reaction to his environment 
levels of development and in 
umstances, an hypothesis is 
The nature of this hypothesis 
attempts to answer the 
s—What is the chief source of 
it’s difficulty? What areas of 
‘s past or present would, 
process of therapeutic re- 
, have a direct bearing upon 
t difficulties? 
portance of this probing lies 
t that the therapist’s judg- 
! upon information thus ob- 
what determines the direction 
py. Perhaps the role of judg- 
! its influence upon the course 
y can best be brought out by 
ple—an actual case. 
tient was diagnosed a depres- 


eurosis by the psychiatrist and 


the therapist. In the course of 
icquainted, the patient revealed 
t problems, the circumstances 


ly surrounding his break- 


ind some of his past history. He 
his middle thirties, happily mar- 
th children, and, in civilian life, 


n a business man with earnings 
figures. In the army, he was 
promoted to sergeant and had 
important supply job overseas. 
returned to this country and 
Officer Candidate School. His 


omplaint, now, outside of all the 


ms of utter depression, was 
the criticizing lieutenants of 


Candidate School who had 


his life miserable and who had 


him to the verge of suicide. 
e it short, after rapport had 
tablished and the patient’s par- 


ticipation secure, the therapist, with 
questioning, was early led to a concep- 
tion of the patient’s difficulty as stem- 
ming from an unresolved Oe¢cdipus 
situation. Therapy then centered about 
early relations with the parents, and the 
patient was led to reveal all his con- 
scious memories. Relaxation  treat- 
ments and consequent discussions then 
brought out incident after incident 
making plain to the patient the forma- 
tion of the early mechanism—the hos- 
tility toward the mother, the reasons for 
it, the subsequent striving for security, 
father identification, early independ 
ence, the continuing need for success, 
the inability to maintain this pattern in 
Officer Candidate School, the conse 
quent regression to infantile behavior 
and early guilt feelings. 

In the foregoing case, the therapist 
obtained sufficient information from 
the patient to make a judgment as to 
the probable source of the patient’s dif- 
ficulties. Once this judgment was 
made, therapy was steered. In the case 
just presented, investigation uncovered 
an early family situation in which there 
was apt to be aggression against the 
mother. Several incidents remembered 
by the patient, either consciously or 
through relaxation, indicated that such 
was the case. The reaction to the early 
family situation was such that a direct 
bearing between it and the patient’s 
present difficulties could be seen. The 
therapist’s conception, then, of the 
chief source of the patient’s difficulty 
was what determined the course of 
therapy. For this patient it meant the 
acquisition of insight into his own be- 
havior in his early family environment, 
particularly with respect to his mother. 
It meant that the patient had to be led 
to a recognition of the relationship be- 
tween early and present behavior 
patterns. 

Now, this making of a judgment is 
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not an esoteric task, but experience and 
understanding do help. In reviewing 
the patient’s past, it is necessary to 
question each aspect of development, 
each reac’ion to trauma. What was the 
nature of the patient’s early home en- 
vironment? Was it such that the pa- 
tient was unable to make a_ natural 
transition from it to the outer world? 
What evidence is there of abnormal 
reactions which might have led to in- 
culcation of reaction patterns which are 
now a part of the patient’s difficulties? 
In answering such questions as a basis 
for judgment the more knowledge of 
normal and abnormal psychology, the 
more experience, the better the aim, the 
shorter the course of therapy—other 
things being equal. 

As to the technique of probing, the 
author has tended to ask fairly direct 
questions, such as, “How do you get 
along with your father?”, “How do you 
remember him as a child?”, etc. Once 
a patient is in an area, so to speak, he 
is led to continue in this area by the 
technique expounded by Rogers (14), 
that is, the feelings, rather than the 
content of words, are expressed by the 
therapist in response to patient’s state- 
ments. It has been found by the author 
that this method is very successful in 
helping the patient to go deeper into 
the emotional aspects of past and 
present difficulties. 

The Use of Relaxation. Some of the 
uses of relaxation in short-term therapy 
have already been indicated—abreac- 
tion and the promotion of insight by 
the patient with the recall of specific 
incidents. Yet another use is to help 
the therapist form hypotheses, as, for 
instance, in the case of M (phobia), 
where the judgment as to the possible 
source of difficulty was not made until 
after rather extensive exploration of the 
patient’s past with the help of relax- 
ation. Relaxation also serves as a 


solid indication of participation by the 
therapist. The patient’s confidence 
the therapist is increased by this mark 
of active participation. As in hypnosis 
the importance of the interpersonal re. 
lationship is fostered by relaxation (4 
p- 671). (It has been noticed that even 
when a patient is helped to relax with 
no purpose other than to facilitate th. 
next relaxation treatment, he thereafter 
relates much more easily to the thera. 
pist.) Relaxation, by facilitating recall, 
promoting insight, and fostering the 
interpersonal relationship, is therefore a 
very valuable technique at the disposal 
of the clinician who uses short-term 
therapy. 

As to the technique of inducing re. 
laxation the writer has been guided by 
Krainer (3), while in the use of hyper- 
ventilation he has been guided by 
Sargent and Fraser (15) but with this 
important difference: the patient is 
never asked to sleep. He is never chal 
lenged. No attempt is made to induce 
deep hypnosis. The object is to help 
the patient relax. A comfortable easy 
chair—or, better, a cot—is provided 
The room is darkened. The patient is 
asked to lie or sit in whatever position 
is most comfortable to him. 
patients prefer to lie prone. It makes 
no difference. The patient is partici- 
pating and will do whatever will help 
you, help him. Once the patient is 
comfortable, he is asked to relax, to 
make up his mind he is going to rest. 
He is then asked to follow directions 
carefully. He is requested to breathe 
very deeply and with each exhalation 
to feel the relaxation spread, E repeat- 
ing with each breath, “Breathe—deep, 
deep—now relax, relax, etc.” After 
three or four deep breaths no more is 
said about deep breathing. The patient 
is asked to imagine his toes relaxing, 
to feel the spread of relaxation proceed 
ing from toes to ankle, calf, knee, thigh. 


Some 
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ocedure is repeated for the 
arm, shoulder, neck, fore- 
lids. Somewhat more empha- 


upon the “smoothing out of 


kles of the forehead,” E some- 
ssisting by passing fingertips 
patient’s forehead, over his 

“Then, without comment, the 

passed over the patient’s eyes, 
¢them. The degree of relaxation 
ested by lifting the patient’s 

If there is resistance the patient 
lvised to relax it, to make it limp, 

| encouraged when he does so. 
Hyperventilation is then repeated for 
breaths, E encouraging the 

to relax with each exhalation. 

When the patient is breathing quietly 
nd there is no twitching of eyelids or 
muscles, efforts to obtain relax- 


are stopped. The patient is re- 


ssured. told he has done well and will 


there feeling very relaxed. Some- 
mes counting is resorted to, somewhat 
follows: “I’m going to count to 
ven. When I start counting you're 
to start feeling more and more 
until when I say ‘seven’ you 

be completely relaxed. Now, 
sten carefully, and remember, when I 
counting you start getting more 
more relaxed.” In more difficult 
ses more hyperventilation is em- 
ed and, if necessary, relaxation 
ng from the toes is repeated. 
the patient has difficulty relax- 

in spite of E’s efforts, the patient 
ssured and told that it takes prac- 
nd he will be more successful the 
time. The author has spent, 
lly, no more than approximately 
minutes in attempting to induce 
laxation. In all of the cases treated 
the author sufficient relaxation to 


Ieaee 9 ° 
ict therapy was obtained by at 


t the second attempt. 
\fter relaxation has been obtained, 


patient is talked to as if he were 


sitting across the desk. He is asked 
to imagine he is four years old, to 
imagine he is at a certain place, etc.” 
The accent is on cooperation. Once 
the patient says he can imagine him- 
self only as high as the table or at some 
particular place or in some situation, he 
is assisted to go deeper by being asked 
to describe the details of his environ- 
ment, and as he does so he slips deeper 
and deeper into the past; and it is not 
until the patient is well into it that 
he is asked for material which might 
have been repressed. For instance, if 
early relations with the mother are be- 
ing investigated the patient is first 
asked to imagine himself very small, 
say the height of the table, and then 
to describe where he sees himself, the 
physical environment, then asked 
where his mother is, what she is doing, 
etc., and then on to the exploration of 
incidents. If a traumatic incident for 
which there is amnesia is being in 
vestigated, then the scene is laid for 
the patient by the therapist from what 
he knows of the facts. The patient is 
asked to imagine himself there, to 
describe certain aspects of the scene, 
and then asked to tell what happened. 
In other words, the patient is at all 
times treated as if he were consciously 
trying to cooperate—which he is. 

At the end of the relaxation treat- 
ment the author has made it a practice 
to leave the patient in the relaxed state 
for a few minutes. This practice serves 
two purposes. It helps the patient to 
feel better by giving him a few minutes 
rest. It serves to prevent retroactive 
suggestions 


inhibition after 


have been made.* 


positive 
For instance, in the 


2 Since writing this, the author has read Magda 
Arnold's interesting paper on the mechanism of 
suggestion (2) Her hypotheses on the role of 
imagination are appropriate to the use made of it 
in this approach to recall. 

8 Retroactive inhibition seems to be the best 
term here, for the acceptance of 
conceived as a form of learning. 
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case of a soldier with guilt feelings over ously, that means a psychiatrist. ‘Tj 
killing the enemy, the suggestion may fore, the first practical considera 
be made during the relaxation treat- should be that responsibility 
ment that he has only done his duty patient be assumed by a psychiatrig. 
by his comrades and country, or the This, then, establishes the profe 
suggestion may have been made to the milieu for which the 
very anxious patient that he will feel advocated. 
relaxed when he gets up from the A psychotherapy which requires | 
couch. Suggestions given in the re- conscious participation of the pat 
laxed state seem to have little effect if will have little effect on diss: 
immediately followed by activity. persons. Full-blown _ psychotics 
Now, all this smacks very strongly hardly be expected to cooperate i, 
of hypnosis. It does. Hypnoanalysis, necessary probing, in the relax 
as opposed to the use of hypnosis in the process of re-education. 
direct symptom removal, is a valuable, the chances are that such a direct 
time-saving technique, and could be proach might have in it elements 
substituted for simple relaxation as danger for psychotics who have, as 
herein proposed, with many advantages were, taken refuge in their psych 
on the side of hypnoanalysis (15, 11, 16). For other than full-blown ps 
The only trouble with hypnoanalysis the method is _ contra-indicat 
is that it requires the therapist to hypno- patients who might be on the verg 
tize the patient. This is not always a psychotic outbreak. The rapid, dir 
easy, and, further, not always accept- probing, the bringing to light 
able to the patient. Many of the ful experiences might be too mucl 
phenomena of hypnosis cannot, of such patients and precipitate a danger 
course, be obtained with relaxation, but ous condition. Careful diagnosis 
relaxation has the advantage of being therefore indicated before rapi 
more readily acceptable to patients; term therapy of this type can b 
moreover, it requires less effort on the It is doubtful that psychasthenics 
part of the therapist. Simple relaxation be helped very much by this appr 
seems to be sufficiently far along on although little harm will be doi 
the hypnotic continuum to facilitate the conscious cooperation of the pat 
recall and to increase the suggestibility sets the pace for therapy. It is fel 
of the patient. Every patient treated that little of value can be don 
by the author was fully conscious of such patients by a therapy wl 
everything that went on during relaxa-_ essentially focal in nature. 
tion. Every patient felt that he had Other than these, the psychotics, t! 
willingly cooperated in the presentation pre-psychotics, the psychasthenics, t! 
of material. Every patient was relaxed author can think of no psyche 
sufficiently to aid in the process of orders which cannot at least b 
therapy. The anxieties, the hysterias, t 
Practical Considerations. It is the bias, the neurotic depressions, th 
opinion of the author that psycho- acter disorders—all, it would seem 
therapy for neurotics by the approach _ be benefited by an understanding of th 
advocated in this paper should be under formation of reaction patterns which 
the supervision of a doctor capable of contribute to present maladjustment’ 
judging the whole man in all his The important point for the thera 
psychosomatic manifestations. Obvi- would seem to be that the pati 
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therapy. Forcing insight 
nt, rushing him along too 
ouse intolerable anxiety in 

[his procedure may have 
ther of driving the patient 
rse, of driving him deeper 


W 


urosis, and for depressives 
even be dangerous. The 
therefore, that the patient 


or therapy is important. 


M{MARY AND CONCLUSIONS 


r is presented merely as a 

of experiences, systematized 
oses of presentation. It em- 
principally, the efficacy of 
ition in the facilitation of 
Hypnogogic reverie, partial 
hypnosis, these have all 

in the literature as aids to 
ry (g, 10, 15), but not, to 
the author’s knowledge, in 
r synthesis herein advanced. 
or not this particular syn- 


£ value to others is a matter 


j 


t 


ture, for the subjective factor 
therapy assumes great pro- 
and each therapist tends to 


approach which fits his 


yp? 


ime of he ivy Case loads, how- 


ny approach which helps to 


i 
1 


the course of therapy should 
serious consideration. It is the 
1 opinion of the author that 
of simple relaxation as de- 
n this paper represents a con- 
saving of time and effort. 
ment needs to be verified by 
of others, as does the assertion 
ll is facilitated in the relaxed 
T herefore, it is felt, that 


h this paper can in some re- 


considered premature it is 


published than held until fur- 
portunity to apply the approach 


itself to the author. 
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The several cases presented illustrate 
the systematic use of the following 
techniques of psychotherapy: (1) en- 
listing the participation of the patient 
in the process ol therapy; (2) the use 
of working hypotheses by the therapist; 
and (2) the use of relaxation as an aid 
in getting at repressed material and 
promoting insight. Of twelve succes 
sive cases treated by the approach de- 
scribed, ten were definitely helped to 
more normal modes of adjustment; 
two were inconclusive. 

In summary, it is felt that the ap- 
proach provides a systematic approach 
to short-term therapy where the pur 
pose 1s to assist the patient in terms 
of his specific areas of maladjustment 
and to effect recovery from neurotic 
symptoms so that the patient can carry 
on with the tasks of his normal living. 
It is not recommended as a substitute 
for psychoanalysis, nor is it recom- 
mended as a substitute for any long 
term therapy. It is not expected, with 
short-term therapy, that the patient will 
be entirely free of anxieties; nor is it 
expected that profound personality 
changes will be effected; but it is be- 
lieved that the patient can be helped 
sufficiently so that he can carry on by 
himself; and where the case load is 
heavy and the therapists few, the 
approach may be found economical. 
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NONDIRECTIVE TREATMENT OF A CONDITIONED 
MOTOR BLOCK 
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Vorthwestern University 


ry of counseling must be 
nst theories of learning as well as 
personality structure and 


tors (7, Pp. 200). 


HE above statement was made by 


transfer (3, 4, 9, 9, 


1p 
17) ‘ 
Gna J 

1 


ley in an important review 
this Journat of Rogers’ Coun- 
ryC hotherapy. Darley took 
nd that the learning component 
s attention, and must be demon- 
if the transfer into life situa- 
“insights” achieved through 
ling is to be regarded as a pre- 
outcome of successful therapy. 
ough considerable evidence is 
the fact of 
23, 24), the 
r case, treated nondirectively in 


iin 


ting to establish 


of two consecutive interviews 


) later follow-ups, appears to be 
for analysis 


rly w ell suited 


both of the points of view men- 


11 


lly, the 


First, since the presentation 
m is a clear-cut example of emo- 
nditioning, the method which 


| 
ipout 


a rapid reorganization of 
ttern has import for learning 


as well as bearing upon prob- 


{ personality and adjustment. 


case offers at least a 


tik i] choice between symptomatic 


n 


ye 


1 
all 


and a dynamic counseling ap- 
Thirdly, it provides additional 
of 

are set in motion through the 
f nondirective techniques de- 
1 by Rogers (16, 17, 18, 19, 20) 
followers (3, 4, 5, 6, 9, 15, 22, 


dynamic processes 


22, 24). 


Cast BACKGROUND 


John, a senior student, aged 22, Was 
referred to the psychologist through 
the director of a dormitory in which he 
He was described as a good 


worked. 
student, a very well-liked member of 


groups, and as an unusually conscien 
tious worker. His difficulty, as he him- 
self described it in the interviews, was 
to his with 


an inability name 


facility in the presence of an observer, 


sign 


or even in solitude if the appearance 
of his signature important. 
Although he had always been able to 
see the job through and to produce at 


seemed 


least the pretext of a signature, marked 


motor occurred resulting in 


virtual paralysis such that the writing 


spasms 
ended in a scribble. 

John attributed the origin of 
trouble to a period two years before, at 
which time a kindly employer had 
might im 
handwriting. From 
episode on, it became progressively 
more difficult to write. Spread of effect 
had begun to the extent that it was, at 
the time of the contact, something of a 
struggle to write essay examinations in 


this 


mildly suggested that he 


prove his this 


which legibility was desirable. 
He described himself (as the 
view excerpts will bring out in more 


inter 


detail) as a person lacking confidence 
in his own abilities, but one who had 
capitalized on this attitude by endear- 
ing himself to others through hard 
work and by recognizing and bringing 
out their strong points, thus achieving 
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a position of leadership through warm conditioning, be described as a ¢ nflict 
friendships with many kinds of people. between excitation and__ inhibit 
A testimonial to his popularity is the similar to the behavior of Sutherland 
fact that he was president of a large pig(13). In the later stages of 
college organization, and was engaged pig’s neurosis, it presumably gil 
in many campus activities. “wanted” the apple, but “wanted” aj; 
In childhood, John had been a deli- to escape shock. Caught between ty 
cate boy, puny and unable to compete conflicting tendencies, between , 
with others either in athletics or tioned avoidance on the one hand 
academically, due to much time missed unconditioned hunger drive or 
from school. From his report, it other, paralysis and nervous mat 
appears that his mother, a widow, was_ tions appeared. In the case of John 
neurotic, in poor health, and inclined conditioned avoidance of criticisr 
to hover over her only son. Three need which he elaborated at leng 
older sisters, who protected and pam- the interviews reported below) y 
pered him, round out the picture of a_ brought into conflict with certain moti- 
completely feminine environment. Un- vated response tendencies producing 
equipped to win a place for himself by impulse to write. Although in t) 
strength or achievement, and without of the pig, the action tendencies ar 
a father figure with which to identify, lower-order drives involving food-get 
John apparently developed the compen-_ ting activities, whereas in the st 
satory attitude of winning his way by the conflict is between elaborat 
being “good” and “nice to everybody.” secondary drives emotionally rein 
He expressed the feeling that he never and become functionally au‘on 
did anything as well under observation (1), the motor impasse is stril 
as alone (for example, he plays the similar. Like the pig, the human | 
violin but dreads to perform) but had_ is caught in a situation from wi 
overcome the more common forms of escape is impossible. To writ 
stage fright and felt generally at ease incur dreaded disapproval; not to 
socially. is equally humiliating. 
The above is merely a x 
ANALYSIS OF THE PROBLEM description at the physiological le 
certain mechanical aspects of the 
havior resultant. At another descrij 
tive level, the same phenomena may ! 
described in terms of personality d 
mics. At least by those who prefer 
holistic interpretation of behavior prob- 


1 


As already suggested, this situational 
motor inhibition may be analyzed from 
contrasted points of view upon which 
a rationale of treatment may be based. 
As Rosenzweig has pointed out, there 
are two broad divisions of psychothera- dor ; ~ 
peutic method. Treatment may be lems, it is becoming generally rec 
directed toward a change in_ habit nized, as Maslow has noted 
mechanisms, or it may seek to alter conditioning phenomena ae wr 
motivational dynamisms, thus relying ™ore intimately bound up in the total 
upon redistribution of psychic energies OF§@nismic pattern than 1 ae gga 
to alter the behavior pattern (21). supposed (14). In a similar vein 

In terms of its motor components, the Allport has stressed the fact that, 
inability of this young man to sign his though a pure conditioned reflex 
name legibly in the presence of an_ readily extinguished without reinforce 
observer could, from the standpoint of ment, single unreinforced associations 
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the organism 


NoONDIRECTIVE 


human being, become 
0 permanent 
In recent literature 


there has been a 


dynamic 
199). 
study 
tisfaction with “machine 
rer release,” “stimulus 


oo 


nterpretations of human ad- 


). Lecky, for example, 


as an active 
r, rather than as a passive 
d and pulled by stimuli 
2). Allport, likewise, 
havior can only be under- 
ms of its “intentions” (2). 
does that every 
rn is centrally determined 


. litv: 


C(I 


not insist 


but does relegate 
ponses and isolated syn- 

unim- 
he dominant personality 


itions of relative 


The central 
: 
choice of therapy is, 
whether 


herapy. 
eh 
to 


ques: 10on as 


m (historically rooted in an 


St? 


estructured 


ecause 


rd 


tment which 


‘se. or 


umz, effective because of 
on the lowered threshold 
") is a relatively segre- 
be 


which might 


by 


system 
training, or 
interrelation- 
pattern of 


its 


of 
the functional 


1 


lity, it requires more basic 


to be extinguished. 

be asked 
habit is of primary im- 
whether the fixation 
\ptive response is merely 
evidence of an unhealthy 
will manifest 


It should 


er ways if the symptom in 
removy ed. 


terms, from the _ subject’s 
f his own adaptive pat- 


individual may be supposed 
may 
oning with some effective- 
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and although he confesses the rather 


universally admitted “inferiority com 


plex,” he regards this in the light of an 
asset which he has learned to exploit. 
Furthermore, the young man has con 
siderable insight into his own emotions, 
at 


precipitating trauma 1s not repressed 


least at a superficial level, and the 


but fully accessible to consciousness. 
On 
justification for a 


the above basis, the following 


direct symptomatic 
approach would be claimed by those 
analysis and 
directive technique: the 
to this 


could presumably carry on with his 


molecular 
If 


eliminated, 


who prefer 
symptom 
were be student 
Furthermore, 
his trouble 


plans and ambitions. 
since he “knows” what 
“understands” it, and 
be told what he can do to rid himself 


1 whether 


1S, 


wants only to 


it, it may be 
there is much to be gained through 
therapy aimed at further insight. Pro- 
vided unable to 
undertake extensive self-exploration, 1S 
it wise fe to unseating his 
fairly adequa*e adjustment? Further- 
more, since the subject was especially 


of questiones 


he is unwilling or 


or sate risk 


unxious to overcome the problem before 
undertaking, within ten days, a new 
job involving writing, a brief and in- 
habit-training might 
have been thought more economic. 
Direct 
conclusion 
method of 


various forms of reconditioning aimed 


tensive course 


such a 
Dunlap 
or 


with 
the 
practic e (3) 


attacks in line 


would be 


negative 


at extinction of the habit spasm by de- 
tachment of stimulus cues. 
Guthrie (10) insists that neurotic habits 
preserved largely the 


present 
are because 
maladaptive response serves to remove 
the maintaining stimuli and is hence 
1 un 


protected from interference and 


learning. It may be postulated that, 


if the subject can be induced to make 


other areas. some other in the conflict 


situation, the deadlock might be broken 


He is able to speak response 


nity 


lence, he assumes leadership, 
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with relative ease. Even with animal 
subjects, however, there is danger of 
fixating new cues to the old undesir- 
able response.’ Various practice ex- 
periments might, of course, have been 
undertaken in conjunction with tech- 
niques of suggestion and reassurance 
(25, 20). 

Dynamic approaches would include 
a choice between assorted techniques 
such as psychoanalytic exploration of 
the subject’s past accompanied by inter- 
pretation of its significance, directive 
and advisory suggestions concerning 
basic changes of attitude, or the non- 
directive client-centered approach which 
the counselor, in this instance, selected. 

An essential the client-centered 
technique is that it allows the individ- 


ual to use the counseling situation for 


of 


his own elected purpose and to bring 
into the situation as many or as few of 
his problems as he feels the need to do. 
This is an advantage, since it is well 
known that presenting symptoms are 
often a facade which obscures more 
fundamental maladjustment. The non- 
directive approach leaves the way open 
for dealing with these if emotional 
readiness of the client permits, and also 
avoids the danger of attacking them 
prematurely. Although, theoretically, 
it might be desirable to seize the oppor- 


tunity to revise all unhealthy motiva- 


tional systems—of which there are some 
has 


in every personality—experience 
Hilgard and Marquis (11) miuni- 
mize the importance backward conditioning, 
in example of the establishment of unanticipated 
S-R b is furnished in a tale told to the writer 
by the owner of a ck 


being housebrol 


1 Although 


£ 
ot 


ynds 
»¢ who was in the process of 

yroken After repeated disasters to 
the rug, tl owner b irritated that 
instead of taking the dog outdoors after a mishap, 
1 out of the window of his first-floor 
The next time the dog misused the 
| this act by a for the 
leaped to the court out- 


ame so 


he threw 
apartment 
carpet, followed rush 
window from which he 
id Equally unpredictable and more dangerous 
ay be anticipated in human beings at 


of our knowledge. 


outcomes m 


the present 


ncompicte stage 
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proved that risks are involved, 
most “normal” individuals, a groy; 


which the subject in this case prob, 
belongs, it seems better to leave jp 


what is to the person most concery 


a comfortable and adequate way 


y 


adjustment, unless he himself evide 


the wish to go into the deeper strata 


personal problems. 

Since the nondirective 
received extensive exposition elsey 
both as to its principles and its ; 
niques (5, 15, 16, 17, 18, 19, 20 


method 


>) 


24), space will not be consumed he; 
for a detailed discussion. Neither wi; 


verbatim account of the full intervie 


be provided. 
statements of the client 
forth recorded in 
with mention of the major techn 


W | 
WI1il De 


as 


used by the counselor in respon 
the attitudes and feelings express 
First As 


interview. far as cl 


statements are concerned, the first inte: 
view can be classified into three m 


topics which represent familiar 
more or less regular steps in the c 
seling process (6, 16, 17, 18, 24). 


/? 


Instead, the signifi 


interview not 


first part of the interview was git 


over to description of the symptom and 


its effects. 


Last year, when I was president 
club, I knew I would have to sign the: 
bership certificates, and I worried about 


year! It was awful. 


I know it’s silly—such a little tl 
why it disturbs me so. 
to be able to overcome it. 


I’ve tried to do everything I could thu 


to get over it. Sometimes I was al 
those certificates last year if I'd ju 
them on miy desk, come in, not be 


about it, and then just go over and d 


think 


lina ¢ 


TI 


It’s humiliating not 


tort 


Sometimes I say to myself, before I star 


sort of get set—I say, “Now John, you at 


going to be scared. You can do it 


I suppose getting tense doesn’t help 


does it make? That’s your signature. 


Some 
times, though, I tell myself, “What difference 
Son 
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ght have a different one. So 
s yours. You're just as good as 


But that doesn’t help either. 


an get through it, but it looks 
n afraid sometime I just won’t 
it at all. And that would be 
[ usually can get by by 
lf. think of something else. 
1 mvself out of it But I always 


n knots 


illy. That's 


myse¢ 


makes me 


what 


[ can do it better if I’m dressed 

nice suit (subject sits back, 

, ‘ ’ + his lapel, assuming a pose of ease), 

umed | F ..4 1 sit back at the desk, the papers spread 

ither w nd just pick up the pen and sign. 

look what it will do. Suppose 

utive, and my secretary (if I ever 

mail. I 

couldn’t even put my 
would I do? 


intery 


tary!) 
gn it! I 
Wha 


brings me the 


n a store, part of my course, 
‘+k. I don’t think I'll be 


sales shine 


t 


yunselor used the technique of 
ng” and “clarifying” these main 
s as they were brought out: that 
ling of concern about this 

of fear that it would inter- 
his future work; of discour- 
that most of the tricks he had 
use had failed in spite of real 
dread of further humiliation; 
esire to overcome the difficulty > 
use came (as it frequently 


n the client waits hopefully 
ectly to be told by the coun- 
what can be done to relieve 


ucturing” * of the counsel- 
the client the nature of the 

n, its limits and possibilities, is 
nondirective technique, and one 

ho base objections on the apparent 

yu el” reflection tend to overlook. 
unselor’s attitude and the aptness of 
ire in themselves sufficient to demon- 

a client the quality of the relationship 
fulness to him. In other cases, espe- 
private practice, in which clients come 
physician, describing symptoms and 
more or less explanation is 


j . 
Advice, 
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ing situation was undertaken in a series 
of responses as follows: 


C. You've tried to lick this thing by yourself, 
and you have come hoping I can suggest 
something specific to do about it. 


Yes. I know it wouldn't happen if { 
wouldn’t get upset, it’s such a silly thing, 
but how can I stop it? 


It seems silly to you, you realize getting 
tense causes it, but nothing you've tried 


has helped consistently. 


That’s it. How can 
thing like that? 


a person get over a 


Well, it wouldn't help much for me to 
tell you You’ve tried that. It 
may scem strange to you, but the way to 
solve a problem like this is to keep on 
talking about it to someone who can help 
you to understand it better. If you will 
just keep on—about this problem or any 
thing else about yourself that you might 
tie in with it—together we can figure out 
a way for you to overcome it 


to relax. 


John’s response was that he didn’t 
usually talk about himself. Following 
this statement, however, he proceeded 
to discuss the home background already 
summarized above, as well as to de- 
scribe his lack of confidence in his own 
abilities. As these facts and feelings 
were accepted, he became more at ease 
and shifted to the next phase, the phase 


of positive self-evaluation.* 


I have lots of good qualities. Is it all right 
to be frank? I work—gosh, I work so hard 
And people appreciate me and are very kind 
to me. I’m good to people, and they’re good 
to me and they like me. I don’t ask for 
praise, but I do such good work, I’m so 
thorough, so others, that 
people speak to me about it and I feel good. 
I’m not the kind who just sends Christmas 
cards—I write notes! And I try to think of 
things they’ve done for me and thank them, 
and they appreciate my remembering.* 


considerate of 


3 This change of self-concept from negative to 
positive is characteristic of a late stage of counsel 
ing and is usually the antecedent to symptom 
remission, positive action and end of contact (11) 

4 It is interesting to note that he mentioned no 
writing difficulty in sending out these notes,. in 
which attention is directed away from self 
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When I work with people, I realize I'm not 
creative like they are, but I discover them, 
appreciate them. If, for instance, I’m work- 
ing on the school paper, I discover a girl 
who is a wonderful artist—maybe she’s tem- 
peramental, and others don’t understand her, 
but I see that in her, I like her, she works 
for me, we become good friends. I have 
such good friends. I get things done that 
way, too, by getting others to use their abili- 
ties. I’m in the background. I’m _ very 
humble. I think I really should be humble 
because others are better. Religion means a 
lot to me too, and I try to live what I believe, 
and to be kind to everyone. 


The interview continued in this vein, 
concluding on a note of apology. 


I've never talked like this to anyone— 
never said these things about myself. I try 
to let my actions speak for me. I hope you 
don’t think I’m bragging. But I thought I 
should be frank. 


The counselor reflected this feeling of 
guilt over stressing his good points, and 
also his attitude that honesty required 
him to bring out his assets, the strong 
points in his personality. 


Second interview John opened the 
second interview with the statement 
that he had had two interesting experi- 
ences. In applying for a change of 
course, he had been required to write 
out a special statement, which was 
dictated to him by someone who stood 
by and watched him write. 


I just did it! I didn’t think about it, I just 
stepped up and did it. Of course, I don’t 
know how much longer I could have kept 
on writing. Toward the end I realized what 
I was doing, and was so surprised at myself 
I began to get tense. But I did it! 


He related a further 
which he had signed for a telegram. 


instance in 
6 


5 This interview took place one week later, an 
appointment having been arranged at the conclu- 
sion of the first. 

In the course of the first interview, a regis- 
tered letter arrived for the counselor. When the 
latter had signed and returned to the desk, John 
said, “There. You see that’s what I couldn't do. 
I couldn't have signed that while he watched like 
that.” 
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In handling this report of impro, 
ment, it Was important to accept and 
reflect John’s uneasy feeling that , 
problem might not be fully solved y 
simply, as well as his feeling of ¢. 
couragement. Although  suggestio, 
might have served further to reinforce 
confidence, in case of a subsequent 
set-back, psychic retreat for the py. 
pose of consolidating gains and goin 
forward again would have been cu q 
Too much approval of one expression 
curtails the client’s freedom to 
tradict it. By recognizing the positix 
forward step, but also the client; 
ambivalence in regard to it, it wa 
possible to continue the discussion and 
to leave the way open for further inter. 
views. Following the report of prog 
ress, John took up the question of his 
impending job, wondering whether he 
would be able to fulfill its requirements 


The personnel manager is a different 
of fellow. He’s very aggressive, very 
dent. Funny, right away he detected a lack 
of confidence in me. I am so self-effacing- 
he saw that. He told me not to be I 
that—said I must be more aggressive 
this point the client squared his shoulders 
sat up, looked the counselor in the eye, 
assumed the posture and expression 
role he felt was expected of him.) 

I suppose I ought to be more like ' 
But I’ve always thought I'd get farther 
making friends with people. Now a fellow 
like that—I think he’s in competition with 
others, they fear him, and so they aren't apt 
to like him. I get people to work with ine 
and for me, because they like me. | think 
that’s the best way. And I’m sincere about 
it. It isn’t just an act. It comes from deep 
inside. I respect them and admire them, and 
it brings out the best in them. That mean 
a lot to me. 


een 


The counselor accepted John’s deep 
conviction that his own characteristic 
approach to people was important 10 
him and that, although he admired the 
confidence of the executive, he was not 
at all sure he really wanted to emulate 
him. 





SUZ ZEStion 
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ht to be more like him in 
I ought to be able to do 
like t too. Maybe ! 
h. When people approve 
to me, it just does 
seem to need it so 
hey criticize me it just 
shouldn’t be like that 
it care 1f someone criticizes 
ht to be able to say 

» they do 


feelings for which John 

nce were: the sincerity 

rd for others, the satisfactions 
rained from their response 
the genuineness of his 

was also important to 
tentatively brought out, 
insight into his over- 

nce upon the opinion of others 
1g self-esteem. To the 
tement (a summary of 

he had been saying), “You 
k creative ability yourself, 
try to make up for that by 
lustrious and by appreciating 
he replied with an emphatic 
That’s exactly it.” 


1 


ved “Ves! 


n reiterated as follows: 


1 lot of good traits. I get along 
le. But maybe I’m too humble. 

nking, when I do menial jobs, | 

1 as well as possible. Nothing 

But I like to feel too that I’ve 

» do more than that. Lately 

ng to keep my clothes neat, 

, keep my room in order. It 


» of a person, it increases 
(This statement was some- 
but fully accepted.) 


humble. I may have been 

I think I ought to go 
have more confidence. I 
ility, and I work hard, and 
In the end I think that will 


up. It was left with John 


he wo wuld call for another appoint- 
after he had tried out the job, if 


} 


the need of more talks. At the 


end of the interview he again expressed 
anxiety as to whether he could do the 
required writing on the job... Two 
weeks later, the person through whom 
the referral had come accosted the 
counselor, expressing thanks for assist- 
ance on John’s case. She commented 
that he felt greatly helped and had 
done well on his new job. 

About six weeks after the second 
interview, John called for another ap- 
pointment and upon arrival explained 
that he was about to be made a floor 
walker. This meant that he would 
have to “stand up there all alone” and 
that his major activity would be sign- 
ing his name. Furt thermore, instead of 
dealing with customers who gave him 


‘ 


a sense of ego support in that he was in 
a position to help and “be kind to 
them,” he would be dealing with other 
members of the sales force. 

The following excerpts express John’s 
increased sense of adequacy: 


I’m much improved. 


I can’t tell you the difference I feel. | 
feel now that I have the weapons with which 
to fight. 

- had some unfortunate experiences, but 
I've overcome them and that means every 
thing to me. Now I just do everything | 
can to relax. It means so much to me that 
I’ve been able to do that. To think that in 
the middle, that I could start to get tense, 
realize what I was doing, and stop it. I get 
hold of myself and try to just take the line 
of least resistance. 


This is the biggest thing in my life. 


I feel it has carried over into other things, 
into my studying. I used to get so tense 
trying to learn. Now in my studying I just 
relax, tell myself it will come, and I do so 
much better. 


I just calmly go about my business. Say to 
nyself that everyone makes mistakes. It 


7 At the close of a counseling contact, problems 
initially brought out are apt to be recapitulated 
with an expression of some anxicty as to whether 
it will really be possible to carry on alone (6, 
17, 24). 
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doesn’t matter. The world will go on just 
as well, maybe a little better! 

It’s helped in every way. 

I realize this is off the subject (digresses 
to discuss a term paper he is working on) 
but I think it’s part of the same thing—my 
over-anxiety to do things perfectly. I’m get- 
ting over that. 

It’s meant so much that I could improve 
right on the spot, right in the midst of it. 
It’s that I have the weapons to fight with 
now. 


In spite of his satisfaction with 
progress, and his feeling of greater self- 
mastery, John was obviously apprehen- 
sive about the next step, promotion to 
floor man. “I think I can do it, but I 
thought I'd better come in.” At the 
end of the interview, he said he wanted 
to try signing his name. The coun- 
selor accepted this and John took a pen 
and wrote his signature several times, 
inspecting the result critically. Then 
he smiled and said: 

That darned name of mine. Really it’s 
quite an egotistical thing, signing your name. 
I have to realize that in this I have to con- 
centrate on the thing I’m signing—whether 
it’s right, whether I ought to sign it. Why, 
it’s important what I decide! I’m the key 
person. Without me the sale won't be made. 


At the close of this interview, the 
counselor expressed interest in hearing 
how he came along and suggested he 
might come in later on either to talk 
further or merely to report. Toward 
the end of the school year the coun- 
selor sent a note asking if he would like 
to make an appointment. For several 
weeks there was no response. Then 
John called, somewhat apologetic, said 
he had been busy but would be glad to 
have a talk. Even in the telephone 
conversation, his attitude was one of 
doing the counselor a favor, of discharg- 
ing an obligation, rather than acting 
upon a need of his own. The inter- 
view, when it took place, was rather 
brief. Feelings of gratitude and satis- 


faction like those of the third intervie, 
were reiterated. He was satisfied wi 
his performance as floor walker. wil 
his signature still was not as good x 
it might be, but that it had not seeme 
to matter. The main part of his 
was now centered on relations with 
superior, the man discussed earlie; 
John was considering the advantages 
of a higher paying job for the 
one with more _ responsibility, 
store, however, urged him to stay 
and work up through the routine t 
ing program. John expressed 
attitude that he was capable of mor 
than this, that he had demonstrated 
ability, and was wasting time. H 
spoke, with considerable display 
aggressive feeling, of what he 
like to say to his boss about th 
nition he had earned. “Maybe 
respect me if I talked up to 
When he left the interview, | 
somewhat undecided as to whet! 
take a strong stand, asking for 
money or possibly quitting to seek 
better paying job, or whether to follo 
through on the plan laid down by t 
store. This time there was no apolog 
for stressing his assets, but rather an 
attempt to judge whether or not 
was yet in a position to capitalize 
them. From conversations reported 
with other personnel officers, it would 
appear that his work and business rel 
tions had been highly _ satisfactory 
The referral symptom was given 
position of relative unimportance; the 
current concern was how best to handle 
his achievement drive. 

Evaluation. In regard to the ques 
tions set forth at the beginning of this 
paper, certain observations may %& 
made. Although any single case raises 
as many questions as it answers Cot 
cerning factors responsible for change, 
and thus cannot prove or disprove 
theories advanced to explain it, the cas 


V 
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es provide an instance in 


was eliminated without re- 
it the habit as such. 
iditioning terms, it may 
S1 (criticism) * originally 
(avoidance) and, by spread 
litional factors in the writ- 

became equivalent to St 

the escape response. S2 
us oft as a complex of 
lling the total organism to 
the activity of signing, R2. 
the R2 tendency was 
circumvent Ri (avoidance) 


the writing act it- 
R2 produced mutual 
Ri might be conceived as 
y vote” holding out against 
versonality set. From 


standpoint, counseling 


rth for the positive action 
of the dominant personality, 
d to reorder the S2 com- 
riticism situation ) 


view, the choice 
not be justified merely 
Catharsis un- 
ly played a par 
sion, but a more basic ques- 
ther or not the disappearance 

nptom signifies a change to- 
tter overall adjustment. 
it appears that 


tituting a justified self- 


lse humility, and toward 


a continued faith in 


phy of re spect and apprecia- 








tion for others. Recognizing the com- 
pensatory nature of his striving for 
approval by self-effacement, he ad- 
mitted his own ego needs, and dis- 
covered that he actually held, and could 
confess to another, a higher level of 
self-esteem than he had previously 
allowed himself to own. 

This result could be framed in differ- 
ent terms by different investigators 
without fundamental contradiction. 
Lewin would see a restructuration of 
the field through the production of new 
valence relationships between tension 
system and immediate goals. Rogers 
(16, 17, 18, 19, 20) would term it the 
development of insight leading to posi- 
tive action. In Raimy’s analysis, which 
further elaborates certain Rogerian 
principles, a reorganization of the self- 
concept may be said to have taken 
place (15). Rosenzweig would un- 
doubtedly see, in the subject’s expressed 
conviction that he ought to be able to 
say “What the hell,” evidence of 
heightened frustration tolerance (21). 
From Maslow’s holistic dynamic view 
point, the elimination of the symptom 
is one indication of the reorganization 
of a personality syndrome (of which it 
formed a part); its disappearance being 
predictable from the postulate that 
“syndromes change as a whole” (14, 
p. 534). From Lecky’s standpoint, the 
reorganization of habit pattern would 
be an example of the elimination of 
emergency behavior through assimila- 
tion of conflicting responses to dis- 
turbing stimuli and by increased unity 
of organization in the direction of 
self-consistency (12). 

Whatever conclusions may be drawn 
theoretically, the case appears to demon- 
strate that specific emotionally condi 
tioned habits may be rapidly _reor- 
ganized by means of therapy aimed at 
the total adjustment pattern, seeking to 
help the individual to mobilize his own 
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resources for coping with a basic con- 
flict, instead of concentrating attack 
upon the symptom. It also indicates 
that the nondirective technique was, 
in this instance, an effective means 
of bringing about reeducation and 
unlearning. 
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= The guiding principle throughout in 


ime a clearer explanation of the somewhat 





unusual scoring procedure given 





1 


was recently published in t 







lues was that a mode of 





assigning score va 





The test was composed of 15 





response should differentiate between brain 





sented, which were repro 





damaged and non-brain-damaged subjects 






y U ibject after a five-second ee : 
lecion was scored according While the mere number of errors tended 
design é orea according " ‘ : 

pws i on wht oe roughly to do this, it was also found that 
t r-{ rating scale o vnc col 





certain types of errors were mort ignificant 





atisfactory reproduction, a score 






than others. Reversals, for example, appeared 

af ne n the | ] ce vrouD on 

errors were made but the general 4° times in the brain-damaged group as com 
pared with 7 times in the control group, and 






n when more than two easily 






or gestalt was retained, a score 





no control subject made more than one 









the reproduction did not satisfy 7 ' ” 
reversal. Because of this greater differentiat 
teria, and a score of 2 when the : ; ' S ; . 
ing power of reversal errors, they were place 
was reversed. Illustrative samples & Pr ; ’ : 






in a separate scoring category and penalized 





most common drawings falling 





heavily. 





the four categories were made and pro : 
1 Similarly, it was found in practice that tl 





is for objectivity in the rating. 






omission of designs did not differentiate 






n of 99 between independent 





, 
, , : between control and brain-damaged subjects. 
the authors indicated satisfactory 6 y 





In the brain-damaged group there were 34 






ty of scoring technique. 






incomplete or omitted designs and in the 






Omitted or incomplete drawings, if no 






control group, 33. Awareness of having for 








error een made up to the time the 
— gotten an item, so that it was not attempted 
ted loss of the memory, were , 
a" or was left unfinished rather than having it 
d [They received zero scores, > 






incorrectly reproduced, apparently repre 
for a satisfactorily reproduced , ; 





sented more insight than the typical brain 





Due to a misunderstanding, the 






damaged case showed. A zero or “satisfa 






® statement in the above article which should 





factory” rating was therefore assigned to such 





limited or forgotten designs 






reproductions since any positive score would 






scores” appeared in print as 






have suggested brain damage. 






d or forgotten designs were 








incorrect.” It was felt that this REFERENCI 













r-Designs Test and scoring 1. GRAHAM, Frances K., & KENDALL, BARBARA S 











by be obtained from the Depart- Performance of brain-d ged ¢ on a 
x 1 hiatry, Washington University memory-for-designs _ test. This JourNAL, 
Medicine, St. Louis, Missouri. 1946, 41, 303-314 
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NEGRO-WHITE DIFFERENCES IN INTELLIGENCE IN 
WORLD WAR II—A NOTE OF CAUTION * 


BY WILLIAM A. HUNT 


Northwestern University 


W" NEvER large groups of Negroes and 
whites are gathered together in a com- 
parable situation that either entails or per- 
mits some evaluation of relative performance, 
the resulting evaluative material is sure to be 
seized upon and hurled into the perpetual 
controversy over the relative intelligence of 
the two races. World War I was a fertile 
source of data for this argument and World 
War II can be expected to be the same. It 
is not the purpose of the present article to 
take sides in this controversy, but merely to 
point out a basic flaw in much of the com- 
parative data that will accrue from the recent 
hostilities, and to caution against its misuse. 
When a comparison of the performance of 
two groups is to be made, we endeavor to 
secure a comparable sample of each group. 
We may do this by choosing at random an 
unselected population typical of each group; 
or by selecting our sample according to some 
arbitrary criteria, provided the criteria of 
selection are held constant for both groups. 
Since Selective Service drew men from all 
walks of life and every selectee faced a neuro- 
psychiatric examination at an induction cen- 
ter before being accepted for military service, 
and since the standards as formulated were 
the same for every individual irrespective of 
race, we might assume that the Negro-white 
populations in the military services were 
selected by a combination of the above 
methods. This should leave us with two 
comparable racial populations, representative 
except for the fact that the neuropsychiatri- 
cally unfit and the mentally deficient have 
been removed from each group. 
Unfortunately, in actual practice the same 
selection standards for intelligence were not 


* This study was aided by a grant from the 
Social Science Research Council of Northwestern 


University. 


applied to both groups. The standar 
forced for Negroes were more lenie: 
those for white recruits. Any compar 
military performance between the 
racial groups thus becomes a biased , 
son between a white group from whi 


of the cases of mental deficiency have 


removed and a Negro group which ha 


allowed to retain a much higher prop 


of mentally deficient members. 


The lower selection standards for Negr 


can be demonstrated by an examination 


neuropsychiatric discharges subsequent t 
period of military service. We know 


mental deficiency is largely congenital ar 


certainly not induced by military ser 


Consequently, discharges from active serv 
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for mental deficiency must represent fee 
minded men who were missed in the orig 
screening process, and any great incidence 
mental deficiency found typical of a 


racial group must represent a constant error 


in the induction center screening of 
group. 

For purposes of factual demonstrati 
have selected for analysis six grou 


Negroes separated from the Naval ser 


through a board of medical survey beca 


of neuropsychiatric unfitness. All! 

had some period of Naval service, 

ing lengths of service not being 

since mental deficiency is not service 
nected. The samplings represent a rand 
selection of consecutive cases. These 
compared with control groups of w 
from the same sources. Random selection 
the control group was assured by arbitra 
taking the next white case following 


Negro case in the files. In one instanct 
(Group 6), this was varied by presenting 4 


the white cases during the period covered 
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Nott 


TABLE 1 


MENTAL DEFICIENCY 


AMONG MeEDICAI 


DIsCHARGES FOR NEt ROPSYCHIATRI 


REASONS 


six samplings 

Naval i 
and periods of time. 
of 
as to absolute num 
of total 
among the Negro 
The 


relative incidence 


percentage 


discharges. 

is overwhelm- 
‘o group. These 
by Gardner and 
ach in 


roups of 100 e 


discharges tor 
» 2 for the 


/ is not service 


ynclude that the same 
f for 


were not enforced 


nd that the Negro service group 


WHITE 


MENTALLY DEFICIENT 


was permitted a higher proportion of me 


deficiency than was allowed in the w 


group. 
One might question the effect upon 


relations of thus throwing a more caref 


C 


carefully selected one. It can 


the 


less 
favor development of mutual tol 
Our concl 


to 


and understanding. 


ever, will be limited the statemen 
the unequal selection standards et 
comparisons of 


render any 


group 


ance of dubious value. 
REFERENCE 


1. GARDNER, G 


tCENTAGE 


ntal 


1 
hite 


race 
ully 


selected group into social competition with a 





ANTISOCIAL COMPULSIONS INDUCED UNDER 
HYPNOTIC TRANCE 


BY JOHN G. WATKINS 


Welch Convalescent Hospital, Daytona Beach, Florida 


COMMONLY held belief about hypnosis 
A is that under trance a person cannot 
be made to commit crimes or be forced to 
do anything which he would not do under 
normal circumstances or which would violate 
his ethical sense. This belief is generally 
held both by laymen and professional psy- 
chologists, psychiatrists, and physicians. 

Rowland (3) conducted a series of experi- 
ments at Baylor which indicated that this 
was not the case and that individuals could 
be made to perform acts that endangered 
their lives. Wells (4), at Syracuse Univer- 
sity, has also performed studies in which 
crime compulsions were induced and _ sub- 
jects made to steal objects under hypnotic 
trance. While Estabrooks (2) also is quite 
insistent that criminal behavior can be sug- 
gested, Erickson (1), on the other hand, has 
carefully performed a group of studies in 
which he arrives at the conclusion that crime 
compulsions cannot be induced. The critics 
of the experiments conducted by Wells, 
Rowland, and Estabrooks base their argu- 
ments on two points: First, that small cues 
inevitably inform the subject that he will be 
protected and will not really commit murder, 
suicide, or robbery; consequently, he goes 
through the suggested behavior secure in the 
belief that it is only an act, not the real 
thing, and that he is not really committing 
a crime. Secondly, they insist that if the 
individual actually carried out a crime com- 
pulsion it was because he had latent criminal 
tendencies in his nature; so he was not 
actually violating his true principles. They 
also point out the studies of Erickson and 
others who have not been able to induce 
crime compulsions. To these, Estabrooks (2, 


p. 169) suggests that operator-attitude is 


extremely important and implies that Erick- 
son indirectly intimated to his subjects that 


he did not really expect them to carry 


the suggested crimes. 


a 


In this paper the writer wishes to re 


series of experiments which might 


further light on this problem. The contr 


were certainly not as rigid one 


desire to establish firmly that criminal 


pulsions are possible, yet the con 


weight of evidence from these studies 


nitely favors that contention. 


Case Stupy A 


The subject was an Army Corporal 


volunteered for the experiment in off 


hours. The objective of the study wa 


determine if information could be extr 


from a presumably unwilling subject 


subject was first hypnotized and give 


Experimenter handed him a yellow pen 


would have to go back to sleep immediat 


The study was then conducted as foll 


E: 


Do you think that you, as a good sold 
subject had an excellent record), 
entrusted to keep confidential military 
mation given you? 

Why, of course 

Capt. S. here will give you a bit of infor 
tion and order you not to divulge it t 
under any circumstances. Can you keey 
yourself? Remember, if you tell me | 
disobeying a direct military order 
Certainly I can keep it. (Subject 
Capt. S., who whispers the order. H 
returns to his chair with a defiant appearance 
(Hands yellow pencil to subject, who imr 
diately goes into a deep trance.) | 
Capt. S. I just gave you a piece of infor 
tion you were not to divulge. I wantt 
if you remember it, Corporal. What is it 
Company B will leave at 2100 tonight 
(Capt. S. nods to indicate that this was t 
message.) 

(Removes subject from trance.) Did 
divulge the message? 


No, and you can’t get it out of me. 
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bility tests in the form of arm freeze and 
postural swaying were administered to some 
dozen WAC and civilian assistants. One 


responded positively but only to 


degree. The officer then gave her 
and ordered her not to divulge same. 
difficulty she wa ac in a light trance 


through e-fix: mn a bright nickel 


} 


pencil. The trance was so light that she was 


fully conscious of all that she was being told 


to do If she was requested to perform some 


the subject is. : 
the yellow pen- foolish” operation such as picking fruit she 
} 


trance, and E. would do so slowly and smile about it. The 
the same man- experiment was then conducted as follows: 
) 
isn’t it? (S  E: You have a message given to you by 
disappointed when 
, 1 7 
the message. He n ry intelligence off 
licates he thinks riousness of not being able to keep « 


nmanding Officer. You are working 
ice and know 


information. Furthermore, you know 
onseq 


uences of disobeying a_ military 
order from a superior officer. Yet, in spite of 


This time you can 
yu will just stay 
Fight back and 


this, you are going to tell me that messag 


It is rising in your throat, and you will not be 
able to keep it down getting higher, 
just try to higher, higher. Now it the back of 

your tongue. Now it is in the middle of your 

w pencil Subject tongue. Now it is on the tip of your tongue 


1] 


» and then sinks back Now it is escaping from your teeth. You will 
endure the most extreme suffering until you 
release it and speak the message. Speak it! 

experiment was repeated with Speak it! (During all this time the ; 
ety en ] ¢ y 
tructions to seven different sub- anxiety kept constantly Increasing 
; : ; turned a livid red. She writhed 
y were all military men and volun wit 
. wrung her hancs, made the most twisted 
one of them was able to earn any grimaces and facial contortions. Finally th 


course, the seven were picked message virtually “exploded” from her.) 
pnotizable and did not by any S: The WAC detachment will embark tonight 
7} 


at 1920. (She immediately sighed and 


} } 


present a random sample of humans. 
her chair. She was then brought 


slumped in 
out of trance.) 
ng enough to enable them to over- S: My 


the desire to earn the money was 
God, you didn’t have to choke it out of 
the suggestions. In no case could the me! 
t withhold information, nor could he 
to enter trance when once hypnotized Case Stupy C 
t for rehypnotization by the post- . — 
pur ' I The subject this time was a private with a 
uggestion of the yellow pencil. 
very good record. He was in the same com 
pany as the experimenter and was well 
ASE Stupy B known to him. He had an excellent military 
ct was an enlisted WAC who record and was a most conscientious young 
king in a military intelligence office. man, about 20 years of age. He was re- 
in charge was interested in the spected by the other men as sincere and 
o . F 
of extracting information under earnest. Several members of the medical 
mditions and offered his assistants staff of the Neuropsychiatric Division of a 
eriment to see if information could _ station hospital were present. The subject 
d by the experimenter from indi- was placed in trance. 
BP sk. é : 
ordered to w J > Ww: . 
: s ithhold - He “ E: In a minute you will slowly open your eyes 
keptical of the possibility. Suggesti In front of you, you will see a dirty Jap 





Joun G. WarkIns 


bayonet, and is going to. sional group. She was a visitor 


kill him fir fou wil ; 
kill him first. You will  jnstallation. The subject was 
im with your bare hands. ‘ 
) ) ) é oC. 
the head psychiatrist prior to trance 
Neuropsychiatric Division E: If you were captured by the G 
laced directly i , . 
r -" placed directly in front would you answer questions as} 
subject and about ten feet away.) . . 
S: With my name and serial number 
subject opened his eyes. He then slanted more. 


y ) ‘i iu isl} or 7 ’ > 
began ¢ recep cautiously fo ward. : You're certain of that? 
n h dove at the . 
Certain. 
i him against the 
Let us pretend I 


f his hands [he was a ; 
began strangling the man. gence ofhcer and 
Demecininee wes 
or an enlisted man to Remember, you 
oficer is a serious and serial number 
ok the instantaneous 
break the soldier's : Iam your First Sergeant. I hav 


and hold him until tions to ask you What's 


(The subject was 


him back into a installation where 
Colonel reported S: The Aberdeen 
J my . it : What part are 
ed or injured if Biss sae ; 
stants h , available rag the The WAC Detachment. 
ldier back. : About how many are there in 
; Detachment? 
It will be noted here that the man did not 2. i. camel 


violate his own conscience. He was attack E. What 
ing what to him was a Jap soldier and not _ 
an officer in the Army. He was acting under What 


an induced hallucination. Yet had he been be re t 
permitted to continue his act he would have piace in the 
. ° coDIC. 
committed murder from the social viewpoint peopre.) , 
: We are developing a 
and would have been punished if the prose- <a. 
i . . for propelling rockets. 
cution had “proven” to the resulting court D 
i ‘ : » J 


uu KNOW now 


ertial that “nennle cannot he made —_ iad 
martial that people cannot t made to com S: Of course. I've watche 
mit crimes under hypnotic trance. (At this moment 


present stepped in 


Case Stupy D gone far enough. 
. . : secrecy we'll have to 
The subject was a 21-year-old Lieutenant, 


; ' — ti = 
friendly and non-aggressive in nature. He It was apparent to all that thi 


was a small man, weighing about 120 pounds have unconsciously divulged g 


“a . are ia Gpliet 
and short in stature. The same experiment dential information, which wou 


jected her to court martial, if sl 


was repeated with him as with the subject 
permitted to continue. 


in Case Study C. The “Jap soldier” was a 
friend, a brother officer. In this case the 
subject acted as did the private in Case C 
and This subject was a corporal who 


except that he suddenly pulled out 


hypnotized once before but had not 


opened a pocket knife. (His possession of 
this article was not known to any others connected to any posthypn tic jy 
present.) Only the quick intercession of wit- cil” suggestion. The purpose of t 
nesses and an upward wrist parry by his Was to sec if a person could be made t 
officer friend (the Jap soldier) prevented a trance against his will. The sul 
serious stabbing. shown a ten-dollar bill which was p! 

a table before him. He was seated and 

Case Stupy E to look at the bill. 


fy 


The subject was a WAC volunteer for a ar bill in { 


1 
| 
I 


“Now, George, this ten-dol 


demonstration of hypnosis before a_profes- you is yours under one condition. ! 
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You can have it if 
, 


make you g 
trance. 


hard 


count up 
I get there 
7 25 


some subjects 
sciously, infor 
a prior strong 
y (Cases A and E) 
dal trance some sub 
what they 
ilge information 
B) 
hallucinations can 


h 


bjects which will cause 
cially criminal acts,” even 
(Cases C and D) 


rgestible, some subjects 
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can be 
will. (Case F) 

These 
j 


drawn [for 


“forced” into trance their 


against 


conclusions are not intended 


m these studies, 


all people Fr 


it seems they apply to some individ- 
The subjects were selected from small 
groups of volunteers and represented about 
They 


hypnotizable indi 


10 per cent of thos« volunteering 


were, ol yurse, 
7 
viduals and ni lom selectees. However, 


no exhaustive or selection system was 


mployed other usual tests 
gesubility. There apparently would be 
thousands of individuals like 


total population. 
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THE PERSONALITY OF THE PrescHooL CHILD: The book is divided into thre 


e 
Tue Cuivp’s Searcu For His Serr. By Part I, entitled “Observation,” inch 
Werner Wolff. New York: Grune and _ chapters in which the mental and 


Stratton, 1946. Pp. xvit341. $5.00 characteristics of the young child 
ared with those of the adult 
In every sense of the word, this is a pro. P#™“ k . - ; 
, ' auth ake » pos at the 
voking book. It is provoking because it sug- ” Sew ee oe 
gests an avenue to the inner life of young feelings, and attitudes of young 
children which has been only casually ex differ so greatly from those of old 
; ; : , 
\ 3 JUauUtTaAnve a >CtS Ne 
plored by most investigators up to the present e moved a _— ‘ — om ¢ 
time and which may prove to be a more a a eS oe 
j 1 sf . child’s mental processes, so he say 
direct route than has previously Deen known. 
sp acl sive; he cannot separate his experie: 
It is provoking in a more colloquial sense I , 
’ parts. suspect that a more accu 
because, in spite of the author’s frequent and 2 ro 
; ag a i : _ ment of this difference would be t 
dogmatic claims for the superiority of his hild’s lack 
. cause “hil S ACK r acqu 
approach over all others that have been tried, ee: ee ee ee egg 
oo — with adult ways of thinking, his 
he presents no guide which is sufficiently lascif yee 
. assifying eve ‘ objects into gt 
clear and detailed to make it possible for ‘““ ——e i co es ‘ on es 
, ties and particularities departs in many 
others to follow him nor does he even pro- ; I . : ; t ” 
from that which he wi ater learn t 
vide convincing evidence that the road : i : aise 
Certainly the examples given by Wolff 
actually does lead to the desired goal. * a 
on ; . , ustrate this point seem very fai 
To his method of studying the child's per- - ¢ f y 
, ¥ “ . e states, for example (p. 15), that a 
sonality, Wolff gives the name “expression : npte (p. 15 
- = . who is first told about a snail by his 
analysis.” For the most part, it consists of se ; 
when one is found in the course of a w 
observing the drawings of children made : 
. will be thereafter unable to separate 
either spontaneously or in response to sug- , = 7%, 
, , of “snail” from the idea of “nurse 
gestion or instruction on the part of the i al id for } ot 
. ° a snalls eres -r WO ( lim be 
experimenter, noting the subject’s comments _— ures on ee 
. , snails.” I doubt that this is true in any 
as he draws, and questioning him as to why 


real sense than that in which an adult 


he expressed certain facts in a particular |. 
times uses a possessive term (not a com; 


way. The general method is of course not : 
noun) in referring to a particular associat 


new; it has been used by psychiatrists and 


as “John’s cardinal” (meaning a cardinal 
clinical psychologists as an aid to the under- J ( - ag 
, and described by John). The insepara 
standing of children’s attitudes and emo- . r 
: , ' of the snail from the nurse which 
tional difficulties for years. It has also ; 
postulates is made practically impossi 


the child by the very fact that they are for 
the most part separate in his experience. T 
nurse appears in many circumstances w 


proved useful both as an aid to diagnosis 
and as a therapeutic measure with certain 
types of mentally disturbed adults. But 
Wolff goes far beyond the conservative af. 
t , as : ; no snail is present; when a snail is 
efforts of his predecessors. It has been said 


. , . ° »nc “re > av t be 
that from a single scale, Agassiz could recon encountered, the nurse may no 
; 


struct an entire fish; Wolff apparently finds Moreover, the nurse would not be the 


no difficulty in reconstructing the entire accompaniment of the snail in the first plact 
emotional life of a child from a single draw- The snail would be in the woods or 
ing, or even from a casual scribble grass, trees, and flowers would also | 

260 














That children often, because 
ted experience, group together 
no fundamental relation to 


but which they have rarely 


erve separately is certainly 
ey have not yet learned to re- 
which make fine 
But I question 


1e fact quoted 


details 

is also true. 

If’s belief that tl 
ount of the 


} 


early develop- 
little son (p. 20) in which she 


varied meanings given by the 


g 
word “up” has a basically dif 
nce from the use of the single 
for practically all 


red bipeds by 


undomesti- 


the ornithologi- 


Wolff's insistence that the mind 
entially different from that 
view 


point of appears at 
tf rt 


Fe or 


izingly anthropomorphic. 
page 6, in discussing the con 
ften arises in the child’s mind 
urrence of events which to 


' 
patible with each other he 


to his mother at his side, he 
h ther room 
ther who is 


in an 





by telephone: the child concludes 
s all distances and that 


lationship 





any part in the re 


s to imply, first, that children 
nnate recognition under- 
distance as such before they dis- 


and 


it can be an obstacle to com- 
| 


-condly, that they employ 


inductive reasoning which would 


» an adult. But five minutes’ 
f an actual child who, when 
f doors, thinks of something 


nts to communicate to his 


would tell a 


in the house 
ry. For if Wolff were right, we 
t the youngster to repeat his 
is question in an ordinary tone 
But he 


shouting but if that 


hout leaving his play. 
ly try 
rk he promptly reduces the dis- 


~ . 2 
other examples might be cited, 








to indicate that, 


going may suffice 
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in spite of some instances of keen insight, 


“Observation” would have 


had the author taken 


the section on 
been improved more 
time to observe. 

Part II is entitled “Experimentation.” It 
is evident at the outset either that the writer 


f his data or that his 


has suppressed most ¢ 
concept of the experimental method as em 
ployed in science is very different from that 
Yet his four 
deal for the most part with the 


of most people. hapters which 


“expression 
analysis” of children’s drawings together 


with a few reports on the analysis of 


dreams, scribbling and use of toys are excit- 
} 


ing in their suggestion of new and perhaps 
Lg BA t 


highly promising ways of approaching the 


inner life of the young child. The uncritical 


| 


reader may, in fact, be so carried away with 


these new ideas that he will fail to note that 


nowhere does the author present anything 


more substantial than his own unverified 


assertions in support of his interpretations. 


Something more than a hundred reproduc 


ions of children’s drawings, which in some 


cases are accompanied by an account of the 


child’s comments while making them, are 


presented, together with the author’s inter 
Little 


children is pre sented, 


pretations and diagnoses. further in 
formation about the 


and there are no group summaries or other 


figures from which an objective determina 


tion of the validity of the methods employed 


can be had. It is stated that a series of 


“about a hundred” blind analyses were car 
ried out at Vassar College and that, “on the 


whole, the agreement was amazingly high” 
(p. 226). 


and as the validating 


No figures are given, however, 
data for these analyses 
consisted only of informal 
staff 


attempt at systematic mat hing, the signifi 


appear to have 


discussions at a conference with no 


cance of this statement cannot be deter 
Ten cases are chosen for illustration 
There 


agreement between the 


mined. 


but the basis of selection is not stated. 


some 


seems to be 
author’s “analysis” and staff opinion for most 


of these cases but in many instances this 


agreement has to do with facts which would 
be true for so large a proportion of preschool 


children that its significance is open to 


question. 


The general method employed by the 
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author in his analyses of the graphic 
products of children is loosely described on 
pages 223-226. Here he presents a table of 
graphic elements in which the forms and 
lines drawn by children are briefly charac- 
terized but without definition of terms, and 
the meaning of the various types in terms 
of child personality is specified. The re- 
semblance of these interpretations to common 
linguistic stereotypes is apparent. I quote a 
few examples: 

Preference for big forms=expansiveness 

Faint, wobbly lines=vagueness, passivity 

Dirty appearance=anal phase 

Vague, hampered shape=inhibitions, fears 

High pressure=force, vitality 


All this has a certain kind of specious 
appeal. But the point which Wolff con- 
sistently overlooks is the need for verification 
even of the most plausible theories. No one 
who has had much experience with chil- 
dren’s drawings can doubt that they have 
meaning which oftentimes goes far beyond 
their obvious features. But experience also 
teaches the danger of attempting to grasp 
these meanings through superficial applica- 
tion of adult symbolism, of confusing asser- 
tion with proof, of using a selected individual 
case as evidence of a principle which has 
received no other support. The child’s 
mind, as Wolff so frequently points out, does 
differ from that of the adult in many ways; 
his forms of symbolic expression are also 
different. And just because the adult has 
lost touch with the child’s expressive sym- 
bols the road to understanding them is not 
an easy one. Much that appears in the 
drawings or scribblings of children represents 
nothing more than circumstantial factors 
arising in part from the child’s desire to 
experiment with his materials, in part from 
his imperfect motor control, and in part 
from immediate and usually trivial associa- 
tions. In view of their almost complete 
absence of experimental control or of validat- 
ing data, I question whether Wolff's “experi- 
ments” in their present form really merit 
the name. His ideas are stimulating. I 
have read few methodological studies which 
have aroused so keen a desire to “go out and 
try it.” But I fear that in the hands of 


many young and eager persons who ha 
had little training in scientific method 

book may prove a very real danger rT 
argument is plausible, the method oyt\i, 


appears such an easy way to the understand 


ing of child behavior that it will inevi: 


id 


make a strong appeal to the many who «il 
prefer intuition to statistics. 


Part III, entitled 


the most part « 


of a 


“Theory,” consists 


repetition of 1; 


brought out in the earlier chapters. There 
is a bibliography of 628 titles and an index 


Fiorence L. Goopenoucy 
University of Minnesota 


Brack ANGER. 
Little, Brown, 


Honest, sympathetic 


By Wulf Sachs.  Bosto 


1947. 


Pp. 324. 


and understanding 


Dr. Sachs portrays a native African medi 


man: his background, methods, socia 


ting, cultural co 


nflicts, 


aspirations, err 


rationalizations, humanity, and continued 


learning, all subject to the brutal, 


color-line. 


Throughout this history, the author's r 
narrowly Freudian interpretations are 


able but not ol 


ytrusive. 


His reports 


Freudian symbolisms in the mind 
Manyika African will gratify the orthod 
psychoanalyst. The same reports may sti 


late the critical student 
problems of interpretation and upon dou 


to reflect upon 


| 


interpretations as possible catalysts tow 


patient’s readjustment. 


The psychologist, I think, will find t 
book a worth-while “perceptual dip”; for 
shows well a real person, in a fresh sett 
facing old and contemporary prol 
“this story, which 


also shows how 


have been about 


John, 


the subjec 


psychoanalytic study, to be read by : 
ists, became the 
to be read 


number of scient 
John the man, 
everyone.” 


written 


Almost any thoughtful reader will find t 
book moving and suggestive about man, race 


and world. 


Smith College 


W. S. Taytor 
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